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CHAPTER  ONE 


Need  for,  and  Purpose  of,  the  Study 


PURPOSE 

The  purpose  of  this  study  is  to  identify  unmet  needs  for  visually  handicapped  children, 
youth,  and  young  adults,  ages  0-25,  in  the  nine  San  Francisco  Bay  Area  counties. 
Major  areas  of  potential  need  are  identified  as: 

Pre-School 

Medical 

Social  Relationships 

Social  Services  (Counseling) 

Psychological 

Educational 

Independent  Living  Skills 

Career  Education 

Recreation/ Leisure 

A  second  purpose  is  to  assist  the  San  Francisco  Lighthouse  for  the  Blind  in  identifying 
one  or  more  areas  of  unmet  needs  for  which  it  may  wish  to  invest  time,  personnel  and 
resources. 

The  third  purpose  is  to  assist  other  agencies,  organizations,  and  individuals  who  may 
be  interested  in  initiating  or  expanding  services    to  visually  handicapped  children, 
youth,  and  young  adults  in  the  future. 

BACKGROUND 

There  are  87  specialized  teachers  of  the  visually  handicapped  in  the  nine  Bay  Area 
counties.    As  of  spring,  1979,  these  teachers  were  providing  direct  service  to  475 
visually  handicapped  school  age  children.    The  California  School  for  the  Blind  in 
Berkeley  served  115  blind  and  deaf-blind  children  during  the  1978-1979  school  year 
with  a  staff  of  approximately  30  teachers.    Sonoma  State  Hospital,  located  in  Glen 
Ellen,  California,  reported  a  population  of  359  blind  children,  ages  birth  to  21,  as  of 
January  1,  1979.    Services  are  being  provided  to  this  group  by  about  10  teachers.  The 
Variety  Club  Blind  Babies  Foundation  is  currently  serving  approximately  130  families 
with  pre-school  blind  children  in  the  9  Bay  Area  counties.    Three  home  counselors 
are  providing  this  service  in  the  target  area. 

A  total  of  1079  identified  blind  children  reside  in  the  nine  San  Francisco  Bay  Area 
counties  (San  Francisco,  San  Mateo,  Santa  Clara,  Alameda,  Contra  Costa,  Solano, 
Sonoma,  Marin,  Napa)  and  are  being  provided  some  degree  of  service  by  professionals 
trained  in  the  education  of  visually  handicapped  children.    This  is  a  highly  significant 
number  and,  as  will  be  discussed  later,  probably  represents  an  under-estimate  of  the 
total  population  of  blind  children,  ages  birth  to  25. 


Information  regarding  visually  handicapped  young  adults,  ages  18  to  25,  is  particu- 
larly difficult  to  obtain.    The  California  State  Department  of  Rehabilitation  can  only 
provide  information  on  numbers  of  active  clients  being  served  by  counselor/teachers 
for  the  blind  and  rehabilitation  counselors  for  the  blind.    Enabler  programs  in  com- 
munity colleges  can  only  report  those  young  adults  who  are  currently  in  attendance 
at  their  colleges.    Private  agencies  serving  the  blind  can  only  report  those  to  whom 
they  are  providing  direct  services.    Since  these  sources  must  meet  the  requirements 
of  confidentiality,  no  specific  names  are  available  and  there  is  a  danger  of  double 
and  triple  counting  population  who  may  concurrently  be  receiving  services  from  the 
Department  of  Rehabilitation,  a  community  college,  and  a  private  agency. 

The  study  is  still  awaiting  demographic  information  compiled  from  a  comprehensive 
study  sponsored  by  the  California  State  Department  of  Rehabilitation  and  conducted 
by  the  Universities  of  California  at  Los  Angeles  and  Berkeley.    When  this  information 
is  available,  it  may  provide  data  on  numbers  of  visually  handicapped  young  adults, 
ages  18  to  25. 

Pre-School 

The  nine  Bay  Area  counties  have  been  served  on  the  pre-school  level  by  the  Variety 
Club  Blind  Babies  Foundation  since  1948.    At  that  time  the  Northern  California  Variety 
Club  initiated  as  its  philanthropic  activity  a  home  counselor  program  for  families  with 
pre-school  blind  children.    The  services  are  provided  by  four  counselors  covering 
Northern  California  from  Bakersfield  and  Monterey  on  the  south  to  the  Oregon  border 
on  the  north,    in  the  immediate  Bay  Area  three  home  counselors  share  a  load  of  approx- 
imately 130  families  with  blind  children  between  the  ages  of  birth  to  5  or  6.    Case  loads 
are  high,  sometimes  surpassing  50  families.    Home  visitations,  therefore,  are  for  fam- 
ilies who  are  considered  to  have  more  intensive  needs.    Fraiberg,*  Raynor,     and  others 
have  substantiated  that,  for  optimum  results,  case  loads  should  be  much  lower. 

A  distinction  must  be  made  between  visually  handicapped  infants  between  the  ages  of 
birth  and  three  years  and  those  who  are  between  three  and  five  years  of  age.    The 
younger  group  are  not  served,  except  in  very  unusual  circumstances,  by  public 
education,  while  services  to  handicapped  children,  ages  three  to  five,  is  mandated 
by  recent  federal  legislation. 

Hencef  the  Variety  Club  Blind  Babies  Foundation  represents  the  only  service  specifi- 
cally for  visually  handicapped  infants     and  their  families.    There  is  no  comprehensive 
diagnostic  facility.    There  is  no  therapeutic  or  counseling  service  available  to  families. 

For  pre-school  visually  handicapped  children  ages  three  to  five,  Public  Law  94-142 
mandates  that  service  be  provided  if  such  service  is  not  in  conflict  with  existing  state 
laws.    California's  Assembly  Bill  1250  has  eliminated  any  conflict  by  requiring  service 
to  handicapped  children,  ages  three  to  five.    Several  school  districts  have  already 
implemented  programs  for  pre-school  visuafly  handicapped  children,  ages  three  to 
five.    In  the  Bay  Area  three  such  programs  exist.    The  largest  is  operated  by  the 
Santa  Clara  County  Schools  Office  and  is  located  in  San  Jose.    It  currently  serves 
nine  visually  handicapped  pre-schoolers  with  two  specially  trained  teachers.    A 
second  program  is  in  operation  in  Castro  Valley  and  one  teacher  is  currently  serving 


four  children.    The  third  program  is  located  in  San  Francisco  and  during  the  1978-79 
school  year  served  no  children  between  the  ages  of  three  to  five. 

It  is  anticipated  the  school  districts  and  county  schools  offices  will  have  much  difficulty 
in  implmenting  the  mandates  of  Public  Law  9^-1^2  and  Assembly  Bill  1250  with  cate- 
gory specific  services  to  visually  handicapped  pre-school  children.    This  is  primarily 
because  the  population  is  low  and  children  are  spread  geographically  to  such  an  extent 
that  providing  service  will  require  several  counties  and/or  school  districts  to  form  a 
consortium.   (It  should  be  stated  that  the  Variety  Club  Blind  Babies  Foundation  home 
counselors  have  high  case  loads  becasue  they  serve  a  large  geographic  area,  usually 
covering  many  school  districts.) 

At  the  present  time  consortiums  are  considered  unlikely  in  most  geographic  areas  and 
what  is  more  likely  to  happen  is  that  generic  programs  for  handicapped  pre-school 
children  will  be  initiated  which  will  enroll  all  types  of  mentally  and  physically  handi- 
capped children  in  the  same  program.     Recent  research  regarding  appropriate 
services  for  visually  handicapped  pre-schoolers  would  suggest  that  such  a  move  would 
result  in  inadequate  and  inappropriate  services  for  most  children. 

Private  agencies  serving  the  blind  in  the  Bay  Area  have  in  recent  years  expressed  a 
growing  interest  in  serving  pre-school  visually  handicapped  children.    The  Peninsula 
Center  for  the  Blind  in  Palo  Alto,  California  employed  a  part-time  pre-school  worker, 
beginning  in  January,  1979.    This  worker  is  providing  home  counseling  services  and 
consultant  services  to  children  enrolled  in  other  types  of  pre-school  programs.    It  is 
interesting  to  note  that  the  pre-school  worker  for  the  Peninsula  Center  for  the  Blind 
has  identified  children  who  were  not  previously  known  to  the  Variety  Club  Blind  Babies 
Foundation. 

It  is  recognized  by  experts  in  the  education  of  the  visually  handicapped  and  in  early 
childhood  growth  and  development  that  families  and  their  pre-school  visually  handi- 
capped children  have  a  need  for  a  variety  of  options  with  regard  to  intervention  and 
developmental  services  prior  to  a  formal  education  placement.    The  population  of  pre- 
school visually  handicapped  children  is  heterogeneous,  ranging  from  alert  and 
capable  totally  blind  infants  with  no  additional  handicaps  to  severely  multihandicapped 
children  who  have  a  variety  of  physical  and/or  mental  disabilities  in  addition  to  blind- 
ness.   Because  blindness  is  of  low  incidence  at  all  age  levels,  the  problem  of  providing 
appropriate  service  to  visually  handicapped  pre-  school  children  becomes  one  of 
geography.    If  there  are,  for  example,  five  visually  handicapped  infants,  ages  birth 
to  three,  all  of  whom  need  a  center-based  intensive  intervention  program,  and  are 
spread  across  a  30  to  50  mile  radius,  how  does  one  provide  appropriate  services?    Do 
parents  provide  transportation?    Is  the  answer  mobile  classrooms?   (The  Blind  Children's 
Center  in  Los  Angeles  requires  parents  to  provide  transportation,  as  does  Raynor's 
program  in  Michigan.    The  New  York  Association  for  the  Blind  provides  transportation.) 
These  are  the  factors  which  must  be  considered  when  professionals  in  services  for  the 
blind  attempt  to  intensify  services  to  visually  handicapped  pre-school  children. 

In  the  Bay  Area  there  would  appear  to  be  a  need  for  one  or  more  center-based  programs 
for  pre-school  visually  handicapped  children.  There  would  also  appear  to  be  a  need  to 
supplement  the  work  of  the  Variety  Club  Blind  Babies  Foundation  or  encourage  it  to  add 


to  its  staff  so  that  home  counselors  have  a  caseload  of  no  more  than  20  to  25  families. 
The  profession  of  services  to  the  blind  must  also  consider  additional  variations  and 
options  in  service  delivery  programs.    Research  by  Fraiberg,  Warren,  Ferrell,  Raynor 
and  others  continues  to  identify  the  critical  years  in  growth,  development,  and  learn- 
ing of  the  visually  handicapped  as  being  birth  to  5.    In  contrast,  public  education 
services  have  given  little,  no,  priority  to  this  age  range.    Fraiberg  states  that  the 
critical  time  for  the  development  of  ego  in  blind  children  is  the  first  18  months  of  life 
(Fraiberg  1969) .    Professional  services  for  blind  children  are  seldom  available  before 
the  age  of  18  months,  and  if  they  are  as  provided  by  Variety  Club  Blind  Babies  Founda- 
tion, they  are  so  minimal  as  to  make  little  difference  in  early  growth  and  development. 

School  Age 

Education  of  visually  handicapped  children  of  school  age  has  moved  through  dramatic 
changes  in  the  past  30  years.    In  some  respects  it  has  been  a  pace  setter  for  more 
recent  developments  in  services  to  other  disability  groups.    In  other  areas  it  seems  to 
have  become  traditionalized  sooner  than  one  might  expect. 

In  one  of  the  few  prior  studies  of  services  to  the  visually  handiapped,  the  following 
was  stated: 

"The  community's  concern  for  its  visually  handicapped  children  and  their 
families  now  includes  facets  which  were  generally  not  recognized  25  years 
ago.    Prior  to  1950  pre-school  programs  for  the  visually  handicapped  child 
were  virtually  unknown.    Residential  school  education  for  blind  children 
was  the  only  option  except  in  a  few  very  large  cities.    Sight  saving  or  sight 
conservation  special  classes  were  available  in  some  cities.    Coordinated 
comprehensive  diagnostic  services  were  exceedingg^y  rare  and  opportun- 
ities for  participation  and  community  recreational,  social,  and  service  facil- 
ities were  very  limited.    In  that  era  each  family  of  necessity  became  the  seeker 
and  coordinator  of  services  which  were  believed  to  be  essential  for  coping 
with  the  needs  of  the  visually  handicapped  child.    Inevitably,  parents  shopped 
around  for  services  grasping  at  referrals  which  looked  promising,  seeking 
cures  and  reassurances  from  agencies  which  could  seldom  give  them  and 
finally  failing  to  coordinate  diagnosis  and  services  into  a  therapeutic  pattern. 
If  the  visually  handicapped  child  was  eligible  for  a  residential  school,  educa- 
tional, personal  care,  and  to  a  certain  extent,  moral  and  emotional  nurture 
were  presumed  to  be  taken  care  of  and  families  in  their  home  communities  felt 
reduced  responsibility  for  the  child  and  his  unique  personal  and  educational 
needs.    The  emerging  concept  of  community  responsibility  for  providing  and 
coordinating  services  for  visually  handicapped  children,  youth,  and  their 
families  is  not  yet  fully  developed  and  is  by  no  means  universal."     (American 
Foundation  for  the  Blind,  1972.) 

Much  growth  has  occurred  in  comprehensive  services  during  the  past  30  years.    The 
phenomenon  of  retrolental  fibroplasia  and  other  factors  resulted  in  the  rapid  growth  and 
development  of  public  day  schools  and  classes  throughout  California  and  the  rest  of 
the  nation.    By  the  early  1960's,  California  had  more  blind  children  enrolled  in 
regular  day  school  classes  than  at  the  residential  school. 


Services  defined  as  either  itinerant,  resource,  cooperative,  or  self-contained  (see 
definition  of  terms)  were  established  in  almost  every  local  school  district  and  county 
school  program  with  a  population  of  over  5000  total  children.    Education  of  the  visually 
handicapped  pioneered  placement  of  blind  and  partially  seeing  children  in  regular 
classrooms  with  appropriate  support  services.    The  philosophic  and  practical  commit- 
ment to  the  development  of  these  local  school  programs  is  most  significant  in  the  San 
Francisco  Bay  Area  when  one  considers  the  close  proximity  of  the  California  School 
for  the  Blind  in  Berkeley.    !n  other  states,  day  school  programs  were  slow  to  develop 
when  residential  schools  were  within  commuting  distance. 

The  population  of  children  served  in  these  local  day  school  programs  was,  in  the 
early  years,  primarily  totally  blind  children.    This  was  the  retrolental  fibroplasia 
population,  and  educators  found  it  relatively  easy  to  support  these  students'  academic 
needs  in  regular  classrooms.    Resource  room  programs  were  predominant  in  the  1950s 
and  early  1960s.    However,  as  the  retrolental  fibroplasia  population  began  graduating 
from  high  school,  local  educational  services  for  the  visually  handicapped  were  faced 
with  a  dwindling  population  of  blind  children  and  began  serving  a  rapidly  changing 
population.    Many  more  low  vision  children  were  admitted  to  these  educational  pro- 
grams.   Many  more  multihandicapped  children  were  provided  services  on  a  local  level. 
As  these  changes  in  population  took  place,  changes  in  service  delivery  systems  also 
occurred.    Itinerant  programs  grew  in  number  based  on  the  philosophy  that  low  vision 
children  needed  less  intensive  services  than  totally  blind  children.    Self-contained 
classrooms  were  developed  specifically  for  multihandicapped  visually  impaired 
children.    This  transition  was  not  an  easy  one  for  many  school  districts  to  make. 

It  has  been  found  that,  in  order  to  meet  individual  needs,  schools  should  ideally 
provide  a  full  continuum  of  educational  systems.    Self-contained  classrooms, 
resource  rooms,  and  itinerant  programs  are  all  needed  because  visually  handicapped 
children  vary  greatly  in  their  specialized  needs. 

This  is  difficult,  because  many  school  districts  do  not  have  the  numbers  of  visually 
handicapped  students  to  justify  the  personnel  needed  to  staff  a  continuum  of  service 
delivery.    Individualized  programming  is  often  difficult.    Children  with  intensive 
needs  may  need  to  be  served  by  an  itinerant  teacher  who  visits  once  a  week. 

It  is  not  the  intent  of  this  study  to  make  recommendations  for  sweeping  changes  in 
the  delivery  of  educational  services  for  the  visually  handicapped.    Rather,  this 
information  is  provided  in  the  scope  of  this  study  to  illustrate  one  of  the  potential 
causes  for  unmet  needs  which  might  well  be  filled  by  professional  services  from 
individuals  and  agencies  other  than  school  districts  and  county  schools  offices. 

Another  factor  which  emphasizes  the  importance  of  this  study  is  that  teachers,  parents 
and  others  are  today  more  than  ever  before  carefully  evaluating  the  results  of  educa- 
tional efforts.    Teachers  are  looking  closely  at  the  products  of  their  educational 
programs.    If  original  assumptions  favoring  local  day  school  programs  for  the  visually 
handicapped  were  correct,  then  the  students  graduating  from  these  programs  should 
be  prepared  for  easy,  quick  assimilation  into  the  community.    Their  socialization 
skills  based  on  up  to  12  years  of  working  and  mingling  with  sighted  children  should 


provide  them  the  characteristics  necessary  for  moving  into  the  community  and  estab- 
lishing social  relationships  with  both  blind  and  sighted  persons.    Their  independent 
living  skills,  based  on  continuous  living  with  their  family  and  learning  the  day-to-day 
activities  of  maintaining  a  household,  should  provide  them  with  the  ability  to  function 
effectively  in  their  own  place  of  residence.    Their  understanding  of  the  adult  work 
world  should  make  it  possible  for  them  to  take  the  initiative  in  seeking  and  obtaining 
training  for  a  personally  selected  career.    Their  leisure  and  recreational  time  activ- 
ities should  be  broad,  based  on  continuous  residence  in  the  community. 

Over  the  past  10  years  rehabilitation  workers,  teachers,  parents,  and  others,  have 
found  that  these  assumptions  were,  for  the  most  part,  incorrect.    Many  students 
were  graduating  from  high  school  and  continuing  to  live  at  home,  continuing  to  be 
without  direction  in  terms  of  life  style,  occupation,  and/or  continuing  education. 
There  is  a  growing  deep  concern  regarding  the  adult  life  of  visually  handicapped 
young  adults  among  professionals  who  are  working  with  them.    Current  evidence 
suggests  that  many  of  the  problems  of  assimilation  into  the  adult  community  by  visually 
handicapped  young  adults  could  be  the  result  of  serious  unmet  needs  of  visually 
handicapped  children  and  youth,  beginning  in  their  pre-school  years  and  continuing 
until  high  school  graduation. 

One  of  the  primary  communication  channels  which  has  made  this  factor  evident  to 
educators  of  the  visually  handicapped  has  been  a  close  relationship  between  the  two 
professional  organizations:    Association  for  Education  of  the  Visually  Handicapped 
and  the  American  Association  of  Workers  for  the  Blind.    The  former  is  a  professional 
organization  composed  primarily  of  teachers  and  administrators  in  school  programs 
for  the  visually  handicapped.    The  latter  (AAWB)  is  a  professional  organization  of 
rehabilitation  workers,  social  workers,  and  others  whose  major  responsibility  is  to 
provide  for  the  needs  of  the  visually  handicapped  adult.    Both  organizations  have 
Northern  California  chapters  and  for  approximately  the  past  5  years  the  two  chapters 
have  worked  closely  together,  attending  the  same  meetings  and  communicating  with 
one  another.    Therefore,  the  teacher  of  visually  handicapped  primary  children  has 
easily  available    an  avenue  of  communication  with  the  rehabilitation  counselor  of  the 
25-year-old,    This  is  seen  as  a  significant  source  of  support  for  identifying  unmet 
needs  in  service  to  school-age  visually  handicapped  children. 

Additional  support  for  the  need  for  this  study  can  be  found  in  recent  state  and  federal 
legislation.    The  Education  for  all  Handicapped  Children  Act,  Public  Law  94-142,  has 
been  recently  nationally  implemented.    It  has  been  hailed  as  the  single  most  important 
piece  of  legislation  on  behalf  of  handicapped  children  in  the  history  of  this  country, 
it  mandates  certain  services  to  all  handicapped  children  which  do  not  necessarily 
parallel  previous  services  for  the  visually  handicapped.    Among  its  most  major  provis- 
ions is  the  requirement  that  an  individualized  educational  plan  be  developed  for  every 
handicapped  child.    It  mandates  that  parents  play  a  vital  role  in  the  assessment,  educa- 
tional planning,  and  evaluation  of  their  children,  and  provides  the  opportunity  for  due 
process  for  either  school  or  parent  if  placement  or  program  is  in  question.    For  the 
purpose  of  this  study,  it  is  important  to  look  at  some  aspects  of  PL  94-142. 

The  individualized  educational  plan  (SEP)  must  contain  objectives  and  goals  for  each 
child  in  five  areas:    academic  achievement,  social  adaptation,  psychomotor  skills, 


self-help  skills,  and  pre-vocational  and  vocational  training.    Historically,  education 
of  the  visually  handicapped  has  concentrated  its  efforts  in  only  one  of  these  five  areas: 
that  of  academic  achievement.    Efforts  in  the  other  four  areas  have  been  sporadic, 
inconsistent,  and  at  some  times  absent. 

Assuming  the  continuation  of  present  service  delivery  systems,  how  are  teachers 
going  to  assess,  develop  educational  programs,  and  implement  education  experiences 
in  the  other  four  areas?    For  example,  what  will  an  itinerant  teacher  serving  12  chil- 
dren in  ten  schools  in  a  radius  of  30  miles  do  in  order  to  provide  consistent,  sequential 
experience  in  career  education  and  self-help  skills,  etc?    Teachers  are  very  concerned 
about  this  and  their  concern  is  being  reflected  in  the  development  of  lEP's  which  often 
contain  minimal  or  no  goals  and  objectives  in  the  four  areas  other  than  academic 
achievement.    There  is  a  potential  need  for  agencies  and  individuals  outside  the 
educational  establishment  to  work  together  with  teachers  and  administrators  in  order 
to  meet  the  needs  of  each  visually  impaired  child  and  youth  in  all  five  IEP  areas. 

Vander  Kolk  (1979)  states  that  "recent  legislation  in  the  form  of  Public  Law  94-142 
calls  for  placement  of  handicapped  children  in  the  "least  restrictive  environment". 
The  recent  regulations  also  call  for  assessments  and  appropriate  service  for  all 
handicapped  children.    In  view  of  the  fact  that  some  schools  in  the  past  have  provided 
only  limited  services  to  visually  handicapped  children,  a  more  viable  model  for 
providing  services  is  called  tor.    Schools  have  typically  provided  itinerant  teachers, 
special  classes,  and  partial  evaluation  of  visually  handicapped  children,  yet  the 
needs  of  the  visually  handicapped  children  may  go  beyond  the  resources  found  in 
the  school  system.    The  purpose  of  this  article  is  to  demonstrate  that  a  great  deal 
of  expertise  in  working  with  the  visually  handicapped  can  be  found  in  both  govern- 
ment and  community  agencies  and  can  be  used  as  a  resource  for  the  schools.    These 
agencies  in  the  past  have  dealt  primarily  with  adult  populations,  but  some  of  the 
basic  skills  necessary  for  working  with  all  age  groups  can  be  found  there.    It  is 
suggested  that  the  school  systems  and  community  agencies  work  together  and  provide 
special  services  and  programs  for  visually  handicapped  children."  (pg.  140) 

Reinforcing  the  requirements  of  Public  Law  94-142  is  California  Assembly  Bill  1250, 
a  "Master  Plan  for  Special  Education".    AB-1250  has  many  provisions  which  are 
giving  cause  for  concern  among  educators  of  the  visually  handicapped,    it  would 
appear  that  as  this  legislation  is  implemented  in  California  there  will  be  a  decline 
in  funds  available  for  the  education  of  the  visually  handicapped  children  and  there 
probably  will  be  an  increase  in  the  pupil-teacher  ratio  for  these  programs.    If  funds 
are  reduced  and  pupil-teacher  ratio  raised,  it  can  only  mean  that  unmet  needs  among 
visually  handicapped  children  will  grow  and  will  become  even  more  critical  in  terms 
of  involving  additional  community  resources  to  meet  these  needs. 

Finally,  it  should  be  added  that  the  principal  investigator  of  this  study  has  had  many 
conversations  with  teachers  of  the  visually  handicapped  in  the  Bay  Area  over  the  past 
several  years.    Their  need  for  assistance  in  meeting  the  needs  of  school-aged 
visually  handicapped  children  is  acknowledged  by  almost  all  teachers.    Their 
frustration  in  attempting  to  identify  their  role  and  to  provide  comprehensive  services 
in  the  future  will  require  more  direct  coordination  and  cooperation  with  private 


agencies  and  others  who  are  concerned  and  willing  to  provide  services  to  visually 
handicapped  children. 

Post  School 

For  visually  handicapped  young  adults  who  have  graduated  from  high  school  there 
are  several  options  for  a  continuing  education  in  the  San  Francisco  Bay  Area.    Most 
well  known  is  the  Orientation  Center  for  the  Blind,  located  in  Albany,  California, 
and  operated  by  the  California  State  Department  of  Rehabilitation.    Young  adults  are 
referred  to  this  agency  through  their  rehabilitation  counselors  and  receive  very 
specific  instruction  in  adaptive  skills  designed  to  assist  them  in  functioning  in  the 
community. 

A  more  recent  addition  in  services  for  young  adults  is  the  Living  Skills  Center  for 
Visually  Handicapped  in  San  Pablo,  California.    This  agency  is  financially  supported 
by  the  California  Department  of  Rehabilitation  and  the  Contra  Costa  County  Commun- 
ity College  District.    It  serves  a  maximum  of  16  young  adults  and  concentrates  on 
independent  living  skills  and  career  education. 

Private  agencies  also  provide  services  to  this  population.    These  existing  services 
indicate  that  readiness  for  employment,    socialization  skills,  and  independent  living 
skills  are  significant  needs  of  visually  handicapped  persons,  aged  18-25,    These 
areas  are  not  adequately  covered  during  the  school  years,  and  it  remains  a  question 
whether  existing  available  services  are  adequate. 

Another  important  issue  regarding  visually  handicapped  young  adults  centers  on 
the  existing  and  future  needs  of  muStihandicapped  visually  impaired  persons. 
Individuals  who  are  deaf-blind  as  a  result  of  the  1964-65  rubella  epidemic  are  well 
into  their  teens  and  there  is  a  growing  need  to  consider  the  post-school  years  of 
these  young  people.    Where  will  they  go  when  families  and  schools  can  no  longer 
serve  them?    Are  they  employable  at  some  level?    Are  they  capable  of  some  level  of 
independent  living?    If  so,  where  will  they  live?    Group  homes  and  foster  care  homes 
willing  to  accept  multihandicapped  visually  impaired  young  adults  are  few.    Rehab- 
ilitation programs,  such  as  the  Orientation  for  the  Blind  and  the  Living  Skills  Center 
for  the  Visually  Handicapped  provide  only  short  term  intensive  instruction.    They 
are  not  designed  for  long  term  living  or  life-long  placement, 

Conclusion 

That  there  are  gaps  in  services  to  visually  handicapped  children,  youth,  and  young 
adults,  ages  birth  to  25,  is  acknowledged  by  all  who  work  with  them.  How  to  fill 
these  unmet  needs  is  a  question  which  this  study  will  attempt  to  address.  Through 
the  process  of  gathering  data  from  a  variety  of  sources,  it  will  be  demonstrated  that 
there  is  agreement  on  many  of  the  unmet  needs.  Others  are  more  difficult  to  specify 
because  teachers,  parents,  and  others  tend  to  view  gaps  in  services  from  their  own 
perception  which  is  sometimes  affected  by  their  personal  experiences. 

Appendix  A  of  this  document  contains  a  listing  of  assumptions  of  unmet  needs  of 


visually  handicapped  persons  ages  birth  to  25.    This  list  was  compiled  by  the 
principal  investigator  of  the  study  with  input  from  a  variety  of  fellow  professionals 
who  verified  the  assumptions. 

"Frequently  traditional  service  delivery  systems  whether  devised  for  educa- 
tion or  rehabilitation  tend  to  perpetuate  and  grow  in  an  additive  way.    As 
new  programs  develop  often  they  are  appended  to  existing  systems  and  com- 
prehensive programs  do  not  arise."     (Bourgeault,  et.  al,  January  1977) 


CHAPTER  TWO 


Related  Literature 


A  review  of  the  literature  of  education  of  the  visually  handi- 
capped has  convinced  the  principal  investigator  of  this  study 
that  a  comprehensive  needs  assessment  study,  such  as  this,  has 
never  before  been  attempted.   There  have  been  limited  studies 
done  in  a  variety  of  locations  which  are  designed  to  pinpoint 
specific  needs  of  a  particular  age  group.   There  have  been 
other  studies  such  as  the  survey  of  services  of  the  visually 
handicapped  completed  by  the  American  Foundation  for  the  Blind 
and  centering  on  Tucson,  Arizona,  which  covered  all  aspects  of 
services  to  all  ages  of  visually  handicapped  persons. 

tomography 

Demographic  studies  attempting  to  determine  the  exact  number  of 
blind  persons  in  the  United  States  have  been  done  by  both  indi- 
viduals and  governmental  agencies.   None  are  considered  partic- 
ularly accurate  because  of  differences  of  opinion  regarding  what 
represents  blindness  and  because  no  mandatory  reporting  system  of 
blindness  exists. 


"Many  statistics  on  the  visually  handicapped  population 
are  available.   These  include  (1)  limited  sample  studies 
conducted  by  research  groups,  individual  researchers,  and 
service  organizations.   (2)  statistical  estimates  pre- 
pared by  the  National  Society  fur  the  Prevention  of  Blind- 
ness and  other  agencies.  (3)  The  Model  Reporting  Area  for 
Blindness  Statistics  administered  until  recently  by  the 
National  Health  Survey.   Articles  on  the  demography  of 
blindness  usually  point  out  the  limitations  of  these 
statistics.   In  most  cases,  the  survey  methods  and  the 
types  of  questions  asked  and  the  visual  examinations  where 
given  have  not  been  as  vigorous  as  demographers  would  like. 
As  a  result  much  of  the  existing  statistical  data  is  incon- 
clusive." (Goldish,  June  1972) 


Liecause  of  the  limited  scope  of  this  study,  and  because  of  the 
difficulty  of  arriving  at  specific  statistics  on  the  prevalence 
of  visual  handicaps  in  the  population,  no  emphasis  will  be  given 
to  this  subject.   For  further  information  the  reader  is  referred 
to  Goldish  (1972),  Hatfield  (1970,  and  1975);  Goldstein  (lOGti) , 
and  Kirchner  and  Peterson  (1979).   These  sources  will  provide 
information  on  estimated  prevalence  in  the  United  States  with 
some  information  regarding  the  prevalence  in  California. 
Hatfield  (1970)  estimated  that  legal  blindness  in  California  was 
at  the  level  of  204  persons  per  100,000  population. 
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It  is  also  not  within  the  scope  of  this  study  to  investigate 
causes  of  blindness  in  school  age  children.   If  the  reader 
desires  information  regarding  this  topic,  he/she  is  referred  to 
hatfield  (1975). 


Pre-School 


delated  research  pertaining  to  the  needs  of  pre-school  visually 
handicapped  children  is  abundant.   The  most  prolific  writer  on 
this  subject  is  Selma  Fraiburg  who  demonstrated  through  a  longit- 
udinal study  that  early  and  consistent  intervention  made  a 
difference  in  socialization,  gross  motor  and  communication  skills 
in  blind  infants.   (Fraiberg  19G9,  1977)  Y/arren's  (1978)  book, 
entitled  Blindness  and  Early  Childhood  Development  is  a  compil- 
ation of  major  research  efforts  of  a  variety  of  authors  and  also 
concludes  that  there  is  unanimous  agreement  that  early  interven- 
tion in  the  developmental  growth  of  severely  visually  handicapped 
children  provided  by  specialists  in  early  childhood  growth  and 
development  and  visual  impairments  is  a  necessity  and  not  a 
luxury . 

The  third  major  modern  contributor  on  pre-school  programs  for 
visually  handicapped  is  Sherry  Raynor  and  her  colleagues.   They, 
too,  emphasize  the  need  for  early  intensive  services  for  visually 
handicapped  children.   Further  evidence  for  the  need  for  pre- 
school services  can  be  found  in  program  description  materials 
available  from  a  variety  of  sources,  such  as  the  New  York  Asso- 
ciation for  the  Blind,  the  Blind  Children's  Center  in  Los  Angeles, 
the  Vision  Up  Project  in  Idaho,  the  development  of  the  Project  OR 
in  Lugene,  Oregon,  Programs  at  the  Western  Pennsylvania  School 
for  the  Blind,  and  the  Virginia  Commission  for  the  Blind. 

"est  programs  and  authors  report  that  a  three  or  four  to  one 
ratio  of  children  to  teacher  is  maximum  for  center-based  pre- 
school services. 

The  California  State  Department  of  Education,  in  Proposed 
Guidelines  for  the  Development  o^  Comprehensive  Educational 
Programs  for  the  Visually  Handicapped  (1978),  recommends  the 
following  pupil  teacher  ratios: 

"A  hone  teacher  program  for  pre-school  visually  handicapped 
children  should  provide  a  teacher  pupil  ratio  of  not  more 
than  one  teache;:;  to  eight  children. 

A  special  class  or  center  in  which  pre-school  visually 
handicapped  children  arc  enrolled  should  not  exceed   six 
children  per  clas:  . 

Infant  care  programs  (birth  to  age  three)  in  which  visually 
handicapped  children  are  served  should  maintain  an  adult  to 
child  ratio  of  one  adult  to  three  children"  (p.  17). 


ii 


School  Age  and  Post -School 

Two  articles,  written  by  Heather  Hewitt  of  the  Monnington  Center 
in  Kew,  Victoria,  Australia,  were  reviewed  because  they  repre- 
sent a  service  not  currently  available  in  the  United  States  for 
visually  handicapped  school  age  children.   Hewitt's  articles 
describe  a  unit  serving  the  entire  state  of  Victoria  which 
provides  counseling  to  families  of  school  age  visually  handi- 
capped children  exclusive  of  the  services  provided  by  schools. 
Hewitt  feels  rather  strongly  that  teachers  and  administrators  in 
local  schools  are  not  prepared  and  should  not  be  expected  to 
provide  the  counseling  or  therapeutic  services  often  necessary 
for  families  of  school  age  visually  handicapped  students. 

The  American  Foundation  for  the  Blind,  in  1978,  published  a 
booklet  entitled  'Guidelines  for  Public  School  Programs  Serving 
Visually  Handicapped  Children".   In  it.  education  is  strongly 
urged  to  assume  the  responsibility  for  the  development  of  social 
adjustment  skills,  career,  vocational,  and  pre-vocational  skills, 
and  family  counseling. 

Another  document  entitled  "The  Role  of  the  Teacher  of  the  Visually 
Handicapped,  a  Self-Definition"  was  published  by  an  ad  hoc 
committee  on  assessment  of  visually  handicapped  children  in 
Northern  California  in  1973.   It  also  stresses  the  need  for 
instruction  in  independent  living  skills,  in  career  education, 
in  family  counseling,  and  in  social  and  recreational  skills. 
These  publications  stress  the  opinion  that  the  role  of  the 
teacher  of  the  visually  handicapped  is  not  necessarily  to  provide 
all  of  these  services  but  to  assist  in  the  coordination  and 
orchestration  of  a  wide  variety  of  services  which  may  be  poten- 
tially available  from  a  number  of  sources,  including  private 
agencies. 

Scholl  (1079)  surveyed  104  teachers  of  the  visually  handicapped 
in  four  mid-western  states  to  determine  major  responsibilities 
of  teachers.   She  found  that  these  teachers  rated  daily  living 
skills,  leisure  time,  sensory  awareness,  and  social  skills  as 
the  major  unmet  needs  for  visually  handicapped  students. 

Articles  by  Ilatlen,  et.al.  (1975)  and  Morrison  (1974)  both  docu- 
ment the  need  for  earlier  educational  experiences  for  visually 
handicapped  children  in  the  area  of  developing  personal  respon- 
sibility and  autonomy  and  independent  living  skills.   Kelly-Lynch 
(1977),  in  describing  a  Summer  Program  provided  by  a  private 
agency  in  the  Bay  Area  also  stressed  the  fact  that  often  educa- 
tional facilities  are  not  able  to  fully  meet  non-academic  needs 
of  visually  handicapped  students  during  the  school  year  and 
school  day.   There  is  an  abundance  of  literature  too  lengthy  to 
document  which  underscore  the  writings  of  Hewitt,  Hatlen,  al . , 
Morrison,  and  Kelly-Lynch.   Some  are  written  in  retrospect  as 
agencies  working  with  the  adult  blind  observe  the  gaps  in  learning 
of  their  clients.   Others  have  been  written  by  concerned  and 
frustrated  teachers  of  the  visually  handicapped  who  are  quick  to 
point  out  the  limitations  in  time  and  resources  for  their  jobs. 
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Career  Education  will  be  stressed  throughout  this  study.   Since 
the  concept  of  career  education  is  new,  the  reader  is  referred 
to  publications  in  the  bibliography  by  the  Council  for  Except ion- 
al  Children  and  the  Inter institutional  Consortium  for  Career 
Education.   Also,  a  brief  definition  will  bo  included  in  Chapter 
Five  of  tliis  study. 

The  most  recent  and  perhaps  the  most  significant  article  identif- 
ying the  need  for  private  agencies  and  schools  to  work  together 
is  written  by  Vanderkolk  (1970).   he  describes  a  program  initiated 
by  the  Albany  Association  of  the  Blind  and  the  New  York  State 
Education  Department  in  1077.   It  consisted  of  a  joint  effort  to 
provide  for  unmet  needs  through  the  use  of  a  private  agency.   The 
major  emphasis  of  this  project  v/as  in  areas  of  orientation  and 
mobility,  gross  motor  development,  counseling  of  both  child  and 
family,  and  career  education.   Vanderkolk  concludes  by  saying 
'"(the  project)  has  helped  the  schools  become  aware  of  community 
services  for  the  children.   Prof essionals  have  learned  that  we 
have  been  working  with  an  unnecessary  and  harmful  distinction 
that  the  school  is  responsible  for  the  child  up  to  a  certain  age 
and  other  community  agencies  are  responsible  after  that  time. 
In  fact,  many  community  resources  are  needed  in  concert  to  facil- 
itate the  development  of  the  disabled,   From  the  agencies' 
perspective,  they  learned  that  the  school's  staff  have  great 
sensitivity  to  the  needs  of  the  children  and  will  employ  any 
possible  resource  for  the  handicapped  children."  (pg.  142) 
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CHAPTER  THREE 
Methodology 

Designing  a  study  to  determine  the  unmet  needs  of  a  widely 
diverse  and  heterogeneous  population  is  not  an  easy  task.   As 
has  been  stated  previously,  there  is  no  available  literature 
identifying  comparable  studies  involving  the  population  and 
geography  of  this  one. 

A  basic  purpose  for  this  study  is  to  assist  the  San  Francisco 
Lighthouse  for  the  Blind  and  possibly  other  agencies  to  determine 
needs  of  visually  handicapped  children  which  cannot  or  are  not 
being  met  by  current  services.   The  decision  was  made  to  utilize 
a  needs  assessment  model  similar  in  some  ways  to  a  study  done  for 
the  Massachusetts  Commission  for  the  Blind  by  Delaney  and  Nuttall 
(American  Foundation  for  the  Blind,  1978).   Certain  portions  of 
the  design  described  in  this  chapter  closely  follow  this  model. 
However,  because  Delaney  and  Nuttall  confined  the  emphasis  of 
their  study  to  the  needs  of  the  visually  handicapped  adults  and 
only  with  many  difficulties  attempted  to  provide  some  information 
regarding  the  needs  of  children  (pages  42-45),  it  was  necessary 
to  adapt  their  approach  in  several  ways . 

It  would  not  be  appropriate  for  the  Lighthouse  or  any  other 
private  agency  to  assume  responsibility  already  delegated  to  and 
assumed  by  public  schools.   This  study  will  report  that  certain 
needs  which  logically  should  be  met  by  schools  may  be,  in  the  view 
of  some,  not  adequately  met.   The  results  of  this  study  would,  it 
is  hoped,  provide  educators  with  data  to  strengthen  school 
services  rather  than  provide  an  opportunity  for  education  to 
delegate  its  responsibility  to  others.   This  study  is  looking  for 
clear-cut,  identifiable  unmet  needs  which  may  legitimately  be  the 
responsibility  of  private  agencies  serving  the  visually  handi- 
capped in  the  Bay  Area, 

The  principal  investigator  of  this  study  maintains  a  close  prof- 
essional contact  with  colleagues  in  the  field  of  education  of  the 
visually  handicapped.   Since  this  is  a  relatively  small  profession, 
it  was  felt  from  the  outset  that  conducting  a  needs  assessment 
involving  as  many  professionals,  parents,  and  others  as  possible 
would  be  enhanced  by  the  working  relationship  of  the  investigator 
with  teachers  and  others  in  the  target  area.   Further,  it  should 
be  emphasized  that  the  positive  reputation  of  the  San  Francisco 
Lighthouse  for  the  Blind  for  providing  comprehensive  service  to 
adult  visually  handicapped  persons  is  recognized  by  the  entire 
profession.   Therefore,  all  participants  in  this  study  expressed 
willingness,  and  some  Limes  even  enthusiasm,  for  participation 
because  of  the  sponsorship  of  the  Lighthouse.   Also,  many  parents 
whose  children  heve  had  enjoyable  experiences  at  Enchanted  Hills 
were  eager  to  assist  the  Lighthouse  in  this  study. 

This  study  of  unmet  needs  of  visually  handicapped  children  in  the 
San  Francisco  Bay  Area  utilized  the  following  process: 
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IDENTIFY  TARGET  AREA 


There  were  a  number  of  teachers,  parent:;,  and  pre-schocl  workers 
who  felt  rather  strongly  that  a  needs  assessment  of  this  magnit- 
ude should  sample  population  from  throughout  Northern  California, 
Indeed,  pre-school  home  counselors  working  with  Variety  Club 
Blind  Rabies  Foundation  strongly  recommended  that  the  sample 
include  families  in  the  extreme  Northern  portion  of  California 
and  those  in  more  rural  areas  in  the  Central  Valley.   However, 
since  the  major  purpose  of  this  study  is  to  identify  needs  which 
the  San  Francisco  Lighthouse  for  the  Blind  may  wish  to  take 
under  consideration,  a  decision  was  made  to  limit  the  study  to 
the  nine  Bay  Area  counties.   These  counties  are:  Alameda,  Contra 
Costa,.  Marin,  Napa,  San  Francisco,  San  Mateo,  Santa  Clara, 
Solano,  and  Sonoma.   Other  public  health  agencies,  state  and 
federal  agencies  involved  in  census  taking  and  compiling  infor- 
mation regarding  public  health  statistics,  etc.,  also  use  these 
nine  counties  as  a  sampling  area.   Therefore,  the  study  has 
ample  justification  for  using  the  target  area  recognized  by  both 
public  and  private  agencies.   The  counties  involved  represent  an 
excellent  cross-section  of  rural,  suburban,  and  urban  populations; 
as  well  as  a  balance  in  socio-economic  status  and  other  popula- 
tion factors. 


DEMOGRAPHIC  DATA 


ildren 


\i 


early  step  in  preparing  for  the  study  consisted  of  compiling 
us  much  demographic  information  regarding-  the  population  as 
loRsiblo.   Information  was  sought  from  the  Variety  CI  Lib  Blind 
.•i.bies  Foundation  and  other  nre-sch 
i  r  e  a .   T  h  i  s  r  e  s  u  1 1  e  d  i  n  t  h  e 
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pre-school  programs  in  the  target 
identification  of  130  families  with 
}rl)ed   children.   See  Table  1. 
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Information  regarding  children  in  school  was  obtained  from  Fred 
Sinclair,  Consultant  in  charge  of  the  Clearing  house  Depository 
for  the  Handicapped,  Sacramento,  California.   Each  year,  Mr. 
Sinclair's  office  has  the  responsibility  for  gathering  data  on 
all  legally  blind  children  in  California.   This  information  is 
used  by  his  office  to  establish  the  state  federal  quota  account 
with  the  American  Printing  House  for  the  Blind.   Reports  from 
school  districts  and  county  schools  offices  are  due  to  Mr. 
Sinclair  during  the  first  week  of  January  each  year.   Therefore, 
the  information  obtained  regarding  the  numbers  of  legally  blind 
children  served  in  the  Bay  Area  Counties  is  current  as  of 
January  2,  1979.   Mr.  Sinclair's  office  reports  475  children  in 
public  schools  and  seven  children  in  private  schools  in  the  nine 
San  Francisco  Bay  Area  counties.   Tables  2  and  3  provide  a 
specific  breakdown  by  county  and  grade  level  for  these  children. 


TABLE  2 


TABLE  3 


Children  in  School  in  the  Target 
Area  by  County  as  of  January, 
1979 


Numbers 

Alameda 

113 

Contra  Costa 

49 

Napa 

16 

Solano 

14 

Sonoma 

15 

Marin 

36 

San  Francisco 

40 

San  Mateo 

44 

Santa  Clara 

148 

TOTAL 

.  475 

Estimate  of  Children  in 
Target  Area  by  Grade  Level 
as  of  January,  1979 


Grade 

Numbers 

Ungraded 

.J:52 

Pre-School 

19 

Kindergarten 

24 

1 

27 

2 

32 

3 

26                 -4 

4 

1  23 

5 

21 

6 

21 

7 

26 

o 
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13 

9 

21 

10         23 

11         \   24 

12          18 

fTOTAL          i  475 

It  was  decided  that  a  concrete  visual  display  of  the  geographic 
spread  of  pre-school  and  school  age  visually  handicapped  children 
in  the  nine  Bay  Area  counties  would  be  helpful.   Therefore, 
large  political  maps  mounted  on  cork  and  plywood  have  been  devel- 
oped and  with  the  use  of  push  pins  and  flags  a  graphic  display 
of  these  two  populations  is  available  to  this  study. 

Other  school  age  children  receiving  their  education  within  the 
target  area  reside  at  the  California  School  for  the  Blind  in 
Berkeley,  California.   One  hundred  fifteen  children  were  served 
at  this  school  during  the  past  academic  year.   It  should  be 
emphasized,  however,  that  since  it  is  a  residential  school  most 
of  the  children  do  not  necessarily  have  their  homes  in  the  Bay 
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Area.   In  addition,  Sonoma  State  Hospital  in  Glen  Ellen   Calif 
ornia  reported  359  patients  between  the  ages  birth  and  21   Napa 
btate  hospital  reported  40,  and  Agnew's  State  Hospital  10     ' 
because  funds  are  provided  on  the  basis  of  the  numbers  of 
children  reported  through  the  Clearinghouse  Depository  for  the 
lanclicappoc,   it  is  assumed  Lhat  this  information  regarding  the 
population  of  school  age  legally  blind  children  is  accurate 

Th«,  Southwestern  Regional  Deaf-Blind  Center,  California  State 
Department  of  Education,  has  compiled  data  on  deaf-blind 
children  in  the  target  area.   There  is  a  good  possibility  that 
many  of  these  have  already  been  reported  in  Mr.  Sinclair's  data. 


Despite  several  meetings  w 
Department  of  Rehabilitati 
the  handicapped  in  communi 
to  accurately  determine  th 
persons,  ages  18-25,  resid 
such  a  major  problem  that 
or  this  study  to  accuratel 
interest  to  note,  however, 
counties  there  are  2fi  comm 
anco  of  an  enabler  for  han 


ith  appropriate  personnel  in  the  State 
on  and  conferences  with  enablers  for 
ty  colleges,  it  has  not  been  possible 
e  number  of  visually  handicapped 
ing  in  the  target  area.   It  became 
it  is  now  considered  outside  tiie  scope 
y  determine  this  number.   It  is  of 

that  within  the  nine  Bay  Area 
unity  colleges  which  of  Tor  the  assist- 
;l  i  capped  students. 


il,c  California  Stale  Department  of  Rehabilitation  is  currently 
sponsoring  a  demographic  study  of  disabled  persons  in  California 
ihis  study  is  ueing  conducted  by  the  Universities  of  California 
at  Los  Angeles  and  at  Berkeley.   It  is  a  comprehensive  study 
which  will  provide  the  San  Francisco  Lighthouse  for  the  Blind 
with  concise  information  about  numbers  of  blind  voung  adults 
ages  lo-25,  in  the  nine  Bay  Area  counties. 

TKACHLRG 

V.rith  the  assistance  of  consultants  in  the  California  State  Depart- 
ment of  Education,  a  firm  count  of  87  teachers  of  the  visually 
nandicapped  in  the  target  area  was  obtained .   This  count  repre- 
sents only  public  day  school  teachers,  and  does  not  include  the 
California  School  for  the  Blind  or  state  hospitals  or  private 
schools.   See  Table  4  for  the  location  of  these  teachers. 

TABLE  4 


Teachers  of  Visually  Handicapped 
Students  by  Count 37 
As  of  Spring,  1970 


County 

Number 

Alameda 

20 

Contra  Costa 

11 

Napa 

2 

Solano 

5 

Sonoma 

4 

Marin 

5 

San  Francisco 

11 

San  Mateo 

11 

Santa  Clara 

IS 

TOTAL 

87              J 

L7 


As  was  stated  in  the  previous  chapter,  studies  of  the  incidence 
of  blindness  in  the  general  population  are  extremely  difficult 
to  conduct.   California  has  no  mandatory  reporting  laws  regarding 
the  birth  of  handicapped  children.   There  is  no  accurate  way  of 
knowing  the  proporlion  of  the  total  population  of  visually 
handicapped  persons  which  the  California  State  Department,  of 
Rehabilitation  serves.   Therefore,  it  is  suggested  that  the  study 
be  confined  to  known  populations  which  have  been  identified. 


INTERVIEW  SIGNIFICANT  PERSONS 


Following  the  decision  regarding  a  study  target  area  and  the 
compilation  of  as  much  demographic  information  as  possible,  the 
principal  investigator  began  to  systematically  interview  signif- 
icant persons  in  work  with  the  visually  handicapped  in  the  target 
area.   Many  individual  interviews  were  held  with  administrators, 
teachers,  consultants,  and  others.   This  assisted  in  refining  and 
verifying  the  design  of  the  study  and  providing  assurance  that 
the  study  was  proceeding  in  a  productive  way.   Other  meetings 
were  held  with  professionals  in  work  with  visually  handicapped 
children,  both  in  private  agencies  and  in  school  districts.   A 
great  deal  of  assistance  was  provided  by  teachers  in  the  San 
Mateo  County  Schools  and  the  Fremont  Unified  Schools  in  the 
process  of  pretesting  questionnaires,  responding  to  the  purpose 
and  the  design  of  the  study,  and  offering  a  variety  of  sugges- 
tions to  strengthen  validity.   See  Appendix  B  for  a  list  of 
persons  interviewed. 


ASSUMPTIONS  OF  UNMET  NEEDS 


The  investigator  relying  on  his  own  professional  background  and 
information,  developed  a  list  of  assumptions  which  are  divided 
into  unmet  needs,  inadequately  met  needs,  developing  services, 
and  met  needs,  for  ages  birth  to  5,  G-1S,  and  13-25.   This 
exercise  was  viewed  as  useful  for  two  reasons: 

1.  The  principal  investigator  has  accesss  to  considerable 
information  regarding  educational  and  other  services 
currently  provided  to  the  target  population. 

2.  This  list  was  used  as  a  comparison  with  the  outcome  of  survey 
and  questionnaire  responses.   It  would  be  erroneous  to  assume 
that  any  individual  or  group  attempting  this  type  of  study 
does  not  approach  the  task  with  biases  and  prior  opinions. 
The  investigator  has  definite  biases  and  definite  opinions 
regarding  unmet  needs  of  visually  handicapped  children,  youth, 
and  young  adults.   However,  by  preparing  a  list  of  assumed 
unmet  needs  it  served  to  clarify  to  the  investigator  ways  in 
which  questionnaires  could  be  developed  which  would  not 
reflect  his  bias.   Therefore,   this  step  in  the  development 

of  this  study  was  considered  appropriate  and  important. 
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POPULATION  TO  BE  SURVEYED 


An  adequate  assessment  of  needs  must  include  input  from  a  variety 
of  individuals.   It  was  decided  that  responses  to  the  question 
of:  "where  are  the  unmet  needs?"  should  be  solicited  from  teachers 
of  visually  handicapped  children,  preschool  workers  for  .the 
visually  handicapped,  parents,  students,  administrators  and  staff 
of  private  agencies,  and  administrators  of  services  for  post- 
secondary  visually  handicapped  young  adults. 

Teachers  are  considered  one  of  the  most  important  sources  of 
information  regarding  gaps  in  the  growth,  learning,  and  develop- 
ment of  visually  handicapped  children  of  school  age.   Teachers  of 
the  visually  handicapped  have  had  more  opportunities  to  work  more 
intimately  and  more  individually  than  almost  any  profession  in 
education.   This  provides  an  opportunity  to  observe  children 
closely  and  to  be  more  sensitive  and  aware  of  any  existing  gaps 
in  the  developmental  process.   As  a  group  teachers  of  visually 
handicapped  children  are  not  likely  to  assume  a  defensive  posture 
regarding  the  adequacy  of  their  services.   Most  teachers  are 
advocates  for  children  and  their  families  first  and  employees  of 
the  educational  profession  second.   This  means  that  in  most  cases 
teachers  will  be  frank  and  honest  regarding  where  they  observe 
needs  among  the  children  for  whom  they  have  responsibility. 

Parents  are  often  omitted  from  any  serious  consultation  regarding 
decisions  made  about  their  visually  handicapped  children.   The 
implementation  of  public  Law  94-142,  however,  has  mandated  close 
cooperative  working  relationships  between  parents  and  educators 
in  the  planning  of  children's  programs.   Parents  must  begin  to 
recognize  both  their  rights  and  their  responsibilities  in  the 
educational  process  for  their  children.   A  study  such  as  this  is 
not  complete  without  gathering  as  much  data  as  possible  directly 
from  parents  of  children  affected  by  the  public  and  private 
services  offered  to  the  visually  handicapped.   It  is  recognized 
that  parents  have  their  own  perceptions  of  their  children  and 
themselves  and  will  often  view  their  children  differently  than 
professionals  who  work  with  them.   It  is  also  recognized  that 
this  does  not  necessarily  mean  parents  are  wrong.   It  is 
considered  extremely  important  that  in  this  study  parents  be 
recognized  as  having  honest  and  often  objective  perceptions  of 
their  own  children  and  that  they  need  to  be  listened  to. 

Including-  students  themselves  in  this  survey  was  difficult  both 
because  i  t  is  almost  impossible  to  obtain  permission  to  interview 
children  and  because  quite  often  students  do  not  know  what  they 
do  not  have.   It  was  expected  that  many  students  would  express 
satisfaction  with  current  programs  offered  thorn  without  knowing 
that  there  were  learning  and  growing  experiences  which  would  be 
helpful  and  in  some  cases  necessary.   No  students  under  the  age 
of  16  were  interviewed.   Parental  permission  was  obtained  for 
students  between  the  ages  of  1G-18.   A  number  of  youth  between 
the  ages  of  18-25  were  interviewed,  even  though  they  may  have 
already  graduated  from  high  school. 
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Individuals,  both  administrators  and  the  teaching  staff,  of 
private  agencies  were  also  considered  important  to  the  survey. 
This  was  a  relatively  easy  task,  since  few  private  agencies 
exist  in  the  target  area. 

Because  of  limited  information  available  regarding  the  status  of 
post-secondary  visually  handicapped  young  adults,  additional 
information  was  obtained  from  administrators  of  services  which 
concentrate  on  this  population.   These  populations  then  became 
the  basis  for  data  collection  for  this  study. 

Questionnaires  were  sent-  to  all  37  teachers  of  the  visually 
handicapped  in  the  nine  Bay  Area  counties.   Forty  Eight  parents 
were  personally  interviewed,  12  administrators  and  workers  in 
private  agencies  were  personally  interviewed,  and  three  admin- 
istrators of  services  for  post-secondary  visually  handicapped 
young  adults  were  personally  interviewed. 


TABLE  5 
Sources  of  Data 


Source 

Number  t 

Teachers 

S7 

Parents 

48 

Students 

25 

Agency  Personnel 

12 

Post -Secondary  Services 

3 

QUESTIONNAIRE  DLST 

Development  of  the  questionnaire  for  teachers  followed  a  pattern 
established  in  formulating  the  full  list  of  potential  needs  of 
visually  handicapped  children.   This  questionnaire  was  developed 
first  and  used  as  a  model  for  additional  questionnaires.   See 
Appendix  C  for  complete  questionnaire.   Specific  to  the  teacher 
questionnaire  is  the  section  which  requests  information  regarding 
support  services  which  one  would  generally  considered  available 
within  educational  programs.   Beginning  in  the  middle  of  page  two 
is  the  format  which  was  followed  consistently  through  teacher, 
parents,  student,  and  administrator  of  post-secondary  quest. ion.r- 
naires.   The  first  section  requests  information  regarding  medical, 
services  and  proceeds  through  social  relationships,  social 
services,  psychological  services,  educational  services, 
recreational/leisure  time,  and  referral  services.   This  question- 
naire and  others  were  designed  to  be  machine  scored  so  that 
results  of  questionnaires  could  be  quickly  and  easily  analyzed. 
Therefore,  the  first  seven  pages  of  the  teacher  questionnaire 
provides  the  opportunity  for  teachers  to  respond  narratively  to 
two  questions: 
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1.  In  you;  opinion,  what  pre  the  top  two  or  three  unmet  needs 
for  visually  handicapped  children,  youth,  and  young  adults, 
birth  to  age  twenty  five. 

2.  llov  would  you  propose  to  meet  these  needs? 

'i'li is  second  portion  of  the  questionnaire  is  considered  in  many 
-..'.ays  as  important  as  other  information  obtained  in  the  first 
pari.   both  sets  of  information  were  analyzed  and  results  will  be 
presented  in  the  next  chapter. 

lhe  parent  questionnaire  also  included  a  cover  sheet  which 
requested  information  similar  to  that  provided  on  the  teacher 
questionnaire.   3ee  Appendix  D.   Three  columns  were  utilized, 
based  on  the  current  age  of  the  visually  handicapped  child.   If 
the  child  was  birth-C  years  of  age,  only  the  left  hand  column  was 
used  by  interviewer,   If  the  child  was  7-112  years  of  age,  the 
parents  were  requested  to  think  in  retrospect  regarding  their 
child  during  the  years  birtii  to  G  and  to  respond  currently  in  the 
7-12  year  column.   If  the  child  was  13-13  years  of  age,  all  three 
columns  on  the  questionnaire  were  used  by  the  interviewer.   At 
first  glance,  this  questionnaire  might  appear  to  be  laborious  and 
difficult  to  administer.   however,  several  pilot  interviews  were 
iield  prior  to  the  adoption  of  the  format  and  the  length  of  the 
questionnaire,  and  it  was  determined  to  be  appropriate  and 
possible  to  administer  within  a  reasonable  time  period, 

because  of  the  time  and  geographic  spread  of  the  parent  popula- 
tion, it  became  necessary  to  employ  a  second  interviewer.  The 
interviewer  went  through  extensive  in-service  training  in  util- 
izing the  questionnaire  and  recording  the  parent  responses, 
Appendix  E  contains  the  written  protocol  for  the  administration 
of  the  Parent  Questionnaire.  In  addition,  the  principal  inves- 
tigator and  the  interviewer  jointly  conducted  one  interview  for 
the  purpose  of  sharing  information  regarding  the  process. 

L t  should  be  noted  that  many  of  the  items  which  call  for  a 
"closed"  response  by  parents  also  include  a  space  for  comments  to 
be  written  by  the  interviewer.   The  spaces  were  often  used  to 
assess  certain  aspects  of  the  response  by  parents.   This  system 
was  carried  further  for  certain  items  such  as  those  listed  under 
the  7-12  year  column  on  social  development,  page  two.   The 
heading  in  this  column  reads  "Interviewer  ratings  of  parent 
responses."  Parents  were  requested  to  respond  to  a  statement 
which  the  interviewer  would  then  need  to  rate  based  on  previously 
established  criteria. 

The  principal  investigator  of  this  report  presented  the  format  of 
this  questionnaire  to  several  experts  in  research  design  and 
statistics  at  San  Francisco  State  University.   They  all  stated 
that  if  the  interviewers  were  consistent  across  the  population  in 
recording  responses  that  such  an  approach  to  data  collection  was 
considered  valid  and  appropriate. 
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The  design  of  questionnaires  to  be  administered  to  students  and 
young  adults  followed  the  same  general  format  as  the  previous 
design.   Once  again,  because  of  the  complexity  of  receiving 
permission  to  interview  visually  handicapped  young  persons  under 
the  age  of  13,  it  was  decided  to  concentrate  these  interviews  on 
a  population  of  visually  handicapped  young  people  between  the 
ages  of  16  and  25.   The  questionnaire  was  pilot  tested  with  a 
group  of  youtii  attending  a  special  workshop  at  Enchanted  Hills 
Camp.   Several  items  were  omitted  and/or  redesigned  as  a  result 
of  this  pilot  testing.   A  copy  of  the  full  questionnaire  adminis- 
tered to  students  is  included  as  Appendix  F, 

Administrators  and  staff  members  of  private  agencies  were 
personally  interviewed  regarding  their  view  of  unmet  needs  among 
visually  handicapped  children,  youth,  and  young  adults.   These 
interviews  were  less  structured  than  the  previous  questionnaires 
described.   It  was  felt  that  since  all  individuals  representing 
private  agencies  were  personally  known  by  the  principal  inves- 
tigator, a  casual,  less  formal  approach  to  interviewing  would  be 
appropriate.   It  is  emphasized,  however,  that  these  interviews 
were  structured  and  were  specific  to  the  objectives  of  the  study. 
Each  agency  representative  was  requested  to  respond  to  the 
questions  of  unmet  needs  for  preschool ,  school-age,  and  young- 
adult  visually  handicapped  persons.   In  addition,  they  were  asked 
to  rate  their  responses  according  to  priority  level. 

The  final  source  of  information  for  this  study  came  from  inter- 
views for  these  three  persons  were  modelled  by  category  similar 
to  the  Teacher  Questionnaire.   See  Appendix  G 


ADMINISTRATION  OF  QUESTIONNAIRES 

It  is  generally  recognized  that  survey  research  is  best  accom- 
plished through  the  utilization  of  structured  personal  interviews. 
The  structured  approach  allows  the  interviewer  the  opportunity  to 
clarify  questionnaire  items  which  may  be  misleading,  ambivalent, 
or  confusing.   Also,  the  researcher  is  assured  a  100  percent 
return  on  sample.   Survey  questionnaires  conducted  by  mail  are 
recognized  as  being  less  effective,  since  the  respondent  may 
choose  whether  to  complete  the  questionnaire  and  return  it  or  not. 

Survey  research  conducted  by  mail  are  known  to  have  as  low  a 
return  as  25  percent  of  sample,  although  an  average  is  somewhere 
around  40  percent. 

Because  of  the  number  and  geographic  spread  of  teachers  of 
visually  handicapped  in  the  Bay  Area,  and  because  all  teachers 
were  personally  known  by  tiie  principal  investigator  of  this  study, 
it  was  decided  to  survey  teachers  by  mailing  questionnaires  to 

them. 

A  packet  was  prepared  for  each  of  the  87  teachers  serving  visually 
handicapped  children  and  youth  in  the  nine  Bay  Area  counties. 
This  packet  included  a  cover  letter  (see  Appendix  H),  a  teacher 
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questionnaire  (Appendix  C),  and  five  postcards  which  were  to  be 
distributed  to  selected  parents  who  agreed  to  participate  in  the 
study.   About  half  of  these  packets  were  hand-delivered  to 
teachers  who  were  in  attendance  at  conferences  with  the  principal 
investigator  within  a  two  week  period  following  the  preparation 
of  the  packets.   The  rest  were  mailed,  utilizing  a  computer  print- 
out list  of  teachers  available  through  the  AAWB  and  AEVH  mailing 
list. 

Although  teachers  were  requested  to  return  their  questionnaires 
by  March  31st,  some  questionnaire  were  still  being  received  in 
mid-May.   Because  of  the  length  and  the  complexity  of  the 
questionnaire,  it  is  understood  that  many  teachers  would  need 
additional  time  to  complete  and  return  it.   Seventy-two  teachers 
returned  completed  questionnaires  to  the  Lighthouse.   This 
represents  almost  an  83  percent  return,  which  is  considered 
exceptionally  good  for  survey  research  conducted  by  mail. 


TABLE  6 


Teacher  Questionnaire  Returns 
by  County 


County 

Number 

Alameda 

19 

Contra  Costa 

9 

Napa 

1 

Solano 

4 

Sonoma 

2 

Marin 

3 

San  Francisco 

9 

San  Mateo 

10 

Santa  Clara 

15 

TOTAL 

72 

It  was  decided  that  parents  would  probably  be  more  reluctant  to 
complete  complex,  lengthy  questionnaires  and  return  them  through 
the  mail.   Therefore „  a  decision  was  made  to  interview  parents 
directly,  taking  care  to  obtain  a  representative  sample  among  a 
limited  group  of  parents. 

As  is  true  of  interviewing  students,  it  is  most  difficult  to 
obtain  permission  through  school  districts  to  interview  parents. 
Therefore,  it  was  decided  to  request  teachers  to  contact  parents 
of  children  whom  they  were  serving  and  ask  them  to  return 
postcards  to  the  Lighthouse  indicating  an  interest  in  participa- 
ting in  the  study.   Teachers  were  asked  to  follow  certain 
guidelines  in  selecting  parents  for  distribution  of  the  postcard 
(see  cover  letter  to  teachers,  Appendix  H). 

Postcards,  as  was  true  of  Teacher  Questionnaires,  tended  to 
dribble  in  over  a  long  period  of  time.   By  the  end  of  April, 
enough  postcards  were  received  to  begin  the  interview  process. 
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Although  it  was  not  possible  to  adhere  strictly  to  percentages 
with  regard  to  county  and  grade  distribution,  a  total  of  48 
parents  were  interviewed,  and  determined  to  provide  a  represen- 
tative sample  of  children  in  receiving  services  in  the  nine  Bay 
Area  counties.   The  balance  between  urban,  suburban  and  rural, 
and  the  proportion  of  multi-handicapped  pre-schcol  and  non-multi- 
handicapped  was  considered  appropriate  also. 

TABLE  7 

Parent  Interviews 
by  Geographic  Region 


Numbers 

Urban 

15 

Suburban 

10 

Rural 

14 

The  protocol  for  interviewers  (contained  in  Appendix  E)  was 
prepared  so  that  there  would  be  consistency  between  the  two  indi- 
viduals completing  questionnaires  with  parents. 

A  debriefing  following  the  completion  of  all  the  parent  inter- 
views conducted  by  the  principal  investigator  with  the  interviewer 
provided  assurance  that  consistency  in  presentation  was  achieved. 
Both  the  investigator  and  the  interviewer  are  convinced  that  this 
methodology  works,  and  that  parents  responded  to  identical  items, 
despite  slight  differences  in  presentation.   (See  Appendix  I  for 
Interviewer's  comments) 

All  25  visually  handicapped  young  adults  were  interviewed  by  the 
principal  investigator.   A  weekend  workshop  conducted  by  the 
Lighthouse  at  Enchanted  Hills  for  visually  handicapped  young 
adults  provided  a  "captive"  audience  of  individuals  who  repre- 
sented an  excellent  cross  section  both  geographically  and  with 
respect  to  age.   Ten  of  the  25  interviews  were  conducted  at 
Enchanted  Hills. 

The  first  few  were  considered  a  pilot  run  and  several  items  were 
revised  and/or  eliminated  as  a  result  of  the  first  few  interviews. 
Additional  students  were  interviewed  in  San  Mateo  county,  in 
Fremont  Unified  School  District,  and  in  Berkeley. 

Administrators  and  staff  of  private  agencies  were  also  personally 
interviewed.   Representatives  of  The  Peninsula  Center  For  The 
Blind,  California  League  For  The  Handicapped,  National  Associa- 
tion For  The  Visually  Handicapped,  and  administrators  from  two 
public  agencies,  The  California  School  For  the  Blind,  and  Sonoma 
State  Hospital  were  included  in  this  portion  of  data  collection. 

Data  were  obtained  on  post-secondary  young  adults  from  the 
administrator  of  the  Vocational  Independence  Program  in  Los 
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Angeles,  The  Sacramento  Society  For  the  Blind  (Self-Pol iance 
Institute  Program) t    and  The  Living  Skills  Center  for  the  Visually 
Handicapped  in  San  Pablo,  California.   These  were  structured 
interviews  conducted  by  the  principal  investigator. 
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CHAPTER  FOUR 


Analysis  of  Data 


Beginning  in  June,  1979r  data  obtained  from  mail  questionnaires  and  from  inter- 
views were  compiled,  machine-scored,  and  analyzed.    Because  of  some  late  returns 
received  in  the  latter  part  of  June,  final  analysis  of  data  was  not  completed  until 
early  in  July.    This  chapter  will  thoroughly  investigate  the  results  of  data  obtained 
from  five  sources.    Each  of  the  five  wi-i  be  discussed  separately,  then  the  chapter 
will  conclude  with  a  comparison  of  identified  unmet  needs  across  all  five  groups. 

DATA  FROM  TEACHERS 

Seventy-two  out  of  87  specialized  teachers  of  the  visually  handicapped  in  the  nine 
San  Francisco  Bay  Area  counties  responded  to  a  questionnaire  regarding  unmet 
needs  of  visually  handicapped  children,  youth  and  young  adults.    The  questionnaire 
(see  Appendix  C)  consisted  of  a  cover  sheet  and  various  sub-sections  and  a  final 
opportunity  to  respond  in  narrative  fashion.    The  sub-sections  included  medical, 
social  relationships,  social  services,  psychological,  educational,  recreation  and 
leisure  time,  and  referral.    Teachers  were  asked  to  respond  to  specific  questions 
within  each  of  the  sub-sections  by  checking  boxes  which  identified  their  perception 
of  the  genera!  level  of  service  provided  visually  handicapped  children.    The  boxes 
provided  responses  for  excellent  (E) ,  good(C),  fair(F),  poor(P),  nonexistent  (N) , 
not  applicable  (N/A) .    In  analyzing  the  returns  from  this  section  of  the  questionnaire, 
the  principal  investigator  determined  that  a  natural  break  in  responses  occurred 
between  good(C)  and  fair(F);  therefore  the  results  discussed  in  this  section  will 
combine  responses  from  teachers,  considering  excellent  or  good  as  being  adequately 
met  and  fair,  poor  and  nonexistent  as  being  inadequately  met  or  unmet. 

In  this  chapter,  raw  scores  will  be  discussed.,  with  particular  attention  paid  to  those 
items  for  which  less  than  half  of  the  respondents  gave  a  rating  of  E  or  C. 

Cover  sheet  information  indicated  that  responses  were  received  by  24  teachers  serv- 
ing in  urban  areas,  37  in  suburban  areas  and  14  in  rural  areas.    This  is  viewed  as 
an  excellent  balance  which  parallels  population  centers  in  the  nine  Bay  Area  counties 
rather  well.    Fifteen  of  the  teachers  responding  defined  their  positions  as  that  of 
resource  teachers,  38  were  itinerant  teachers,  8  taught  in  special  classrooms,  3  had 
combination  programs,  and  8  checked  column  "other".    This  information  provides 
evidence  that  teachers  responding  truly  represent  a  cross-section  of  the  educational 
community  serving  visually  handicapped  children,  both  in  terms  of  population 
centers  and  types  of  education  services. 

Teachers  were  asked  to  indicate  the  availability  and  adequacy  of  support  services 
available  to  them.    In  responding  to  the  question:    "Do  you  have  the  following  support 
services  available  to  you?"  teachers  indicated  that  psychologists,  orientation  and 
mobility  instructors,  school  nurses,  and  administrators,  were  almost  always  available 
Social  workers,  transcribers,  and  volunteers  were  less  available  and,  in  some  cases. 
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were  considered  not  necessary. 

When  asked  the  question;    "Are  these  support  services  adequate?"  a  very  small 
number  of  teachers  rated  services  from  any  of  these  disciplines  as  being  adequate. 
In  general,  availability  could  be  described  as  fair  and  adequacy  between  poor  and 
nonexistent. 


Table  8 

Availability  of  Support  Se 

rvic.es 

SERVICE                                                                 YES 

NO 

ADEQUATE 

Psychologist                                                        60 

12 

5 

Social  Worker                                                   33 

34 

7 

Orientation  and  Mobility                                55 

1  5 

8 

Transcriber                                                       4G 

27 

6 

Nurse                                                                     57 

13 

7 

Volunteers                                                           43 

2U 

5 

Administrator                                                     72 

0 

8 

t 

Medicai  services  for  visually  handicapped  students  were  rated  rather  high  by 
teachers,  rangmg  in  most  cases  from  excellent  to  good.    Exceptions  were  noted 
under  low  vision  assessment  and  provision  for  low  vision  aids.    Despite  the  fact 
that  several  excellent  low  vision  clinics  operate  in  the  Greater  Bay  Area,  it  appears 
that  good  low  vision  assessment  followed  by  provision  for  non-prescriptive  and 
prescriptive  low  vision  aids  is  a  service  considered  not  adequately  met  for  most 
visually  handicapped  students.    Several  teachers  commented  that  families  with 
medical  health  pians  tended  to  utilize  ophthalmologists  and  optometrists  available 
under  these  health  plans  and  in  most  cases  these  services  were  slow  and  poor. 
Further,  these  families  were  not  in  a  position  to  pay  for  better  low  vision  assess- 
ment available  through  clinics  and  individuals  rated  as  quality  low  vision  specialists 
One  teacher  stated  "Good  low  vision  care  costs." 


Table  9 
Teacher  Rating  of  Low  Vision  Services 

E           G           F           D           N 

N/A 

TOTALS 

Low  Vision  Assessment                       13          18         26          10         3 
Provision  for  Low  Vision  Aids          3            18         22          11          7 

2 
5 

72 
72 

Social  relationships  was  the  next  general  category  to  which  teachers  responded. 
Their  perception  of  parent-child  relationships,  sibling-child  relationships,  and 
other  family-child  family  relationships,  was  high  in  the  excellent  to  good  column. 
In  response  to  the  item  "experiences  with  other  blind  children"  a  low  number  of  the 
teachers  rated  this  in  the  excellent  or  good  column.    With  regard  to  experiences  with 
seeing  children,  less  than  half  of  the  teachers  felt  that  experiences  were  adequate. 
Therefore,  while  family  social  relationships  seemed  adequate  to  most  teachers,  social 
experiences  with  both  seeing  children  and  other  blind  children  were  not  rated  high 
bv  teachers. 
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Table  10 
Teacher  Rating  of  Social  Relationships 


E/C      F/P/N      N/A 


Experiences  with  other  visually  handicapped  children 
Experiences  with  seeing  children 


26 
18 


43 
52 


The  next  category  was  social  services.    Items  included  family  and  child  counseling, 
instruction  in  social  behavior,  and  participation  in  clubs  or  groups.    Also  asked 
was  whether  child  care  for  parents  needing  respite  was  available.    Teachers 
responded  favorably  for  instruction  in  social  behavior  and  low  for  child  care  for 
parents  needing  respite.    The  only  item  meeting  the  criteria  for  adequacy  was 
instruction  in  social  behavior.    Counseling  services  and  the  remainder  of  the  items 
in  this  section  are  considered  only  fair  to  poor  by  most  teachers.    Several  teachers 
commented  that  the  only  child  counseling  available  was  through  them  and  that  they 
feel  at  times  inadequate  to  provide  this  service. 


Table  11 
Teacher  Rating  of  Social  Services 


E/G      F/P/N      N/A 


Family  Counseling 

Child  Counseling 

Participation  in  Clubs  and  Croups 

Child  Care  (Respite) 


20 

51 

1 

21 

45 

3 

19 

51 

2 

10 

45 

15 

Psychological  services  also  rated  low  among  teachers.    They  felt  that  good  testing, 
clinical  and  other  psychological  services  were  difficult  to  obtain  due  to  the  fact 
that  very  few  psychologists  have  any  background  in  working  with  blind  children. 


Table  12 
Teacher  Rating  of  Psychological  Services 

E/C 

F/P/N 

N/A 

Testing                                                                                                    26 
Assessment                                                                                            25 
Clinical  Services                                                                                     18 
Counseling  and  Treatment  for  Family                                             12 
Counseling  and  Treatment  for  Child                                               14 

43 
44 
47 

51 
48 

3 
3 
7 
9 
10 

The  educational  subsection  of  the  questionnaire  was  further  subdivided  into  sections 
corresponding  to  the  educational  areas  that  are  included  on  children's  individualized 
educational  programs.    A  majority  of  the  teachers  responding  believed  that  parents 
and  childrtm  understand  educational  options  (e.g.,  resource,  itinerant,  self-contained) 
well,  most  jof  the  teachers  felt  that  appropriate  placement  was  available  for  their 
students,  most  reported  that  the  current  placement  was  of  high  quality  for  their 
students.    Under  the  area  labeled  pre-academic  needs,  a  significant  of  the  teachers 
responding  indicated  that  these  were  well-met.    There  was  a  significant  response  to 
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this  item  in  the  not  applicable  column,  obviously  because  many  of  the  teachers  work 
with  secondary  level  students  and  fait  unable  to  respond.    Under  academic  needs, 
teachers  rated  these  items  as  either  excellent  or  good.    With  respect  to  psychomotor 
development,  the  only  low  rating  was  "independent  travel  in  the  community". 

Most  teachers  rated  areas  listed  under  social  development  as  being  excellent  to 
good,  with  the  exception  of  "quality  of  contact  with  sighted  peers," 

With  respect  to  communication  between  parents,  teachers,  and  children,  a  majority 
of  teachers  felt  that  no  problems  existed. 

Teacher  ratings  on  self-help  skills  will  be  presented  next.    This  constitutes  a  slight 
rearrangement  of  sequence,  since  "Self-Help"  appears  under  "Academic"  in  the 
teacher  questionnaire  (to  conform  with  IEP  format) ,  while  "Independent  Living 
Skills"  are  listed  as  a  separate  subsection  in  other  questionnaires. 

Responses  varied  greatly  in  this  area.    The  number  of  respondents  using  the  "not 
applicable"  column  was  high.    "E"  ratings  were  low  for  all  items,  but  the  number  of 
"G"  ratings  tended  to  pull  up  to  adequate  several  areas. 


Table  13 

Teacher 

Rati! 

>g 

of  Self- 

HelpSk 

lis 

* 

E/G 

F/P/N 

N/A 

Assessment 

36 

30 

- 

Househoid  Tasks 

10 

33 

5 

Dressing/Undressing 

51 

IS 

2 

Care  of  Persona!  Belongings 

32 

33 

1 

Personal  Care 

38 

29 

2 

Practical  Mathematics 

29 

2  5 

13 

Financial  Management 

20 

3^ 

16 

Cooking 

25 

35 

9 

Use  of  Community  Services 

13 

36 

11 

*  There  is  a  discrepancy  in  this  table 

and  the 

one 

follow! 

ng 

as  not  all  teachers 

responded. 

"Career  Education"  was  also  subsumed  under  "Academic"  in  the  teacher  question- 
naire.   Once  more,  responses  were  widely  varied,  with  a  high  number  of  "not 
applicable."    Overall,  this  subsection  was  rated  the  lowest  in  terms  of  adequately 
meeting  the  needs  of  visually  handicapped  students. 


Teacher 

Rati 

Table  14 
ng  of  Career 

Education 

E/G 

F/P/N 

N/A 

Assessment 
Career  Awareness 

24 
25 

33 

35 

8 
9 

Career  Exploration 
Work  Exposure 
Work  Experience 
Work  Behavior 

22 
18 
16 
16 

34 

35 
33 

11 
11 
15 
13 

Job  Applications,  etc. 
Courses 

19 

23 

23 
24 

21 
15 

7t, 


Recreation  and  leisure  activities  were  considered  adequate  in  school,  and  less 
than  adequate  in  the  home  and  community.    Widely  varied  responses  were  received 
concerning  items  rating  recreation/leisure  with  other  visually  handicapped  children 
and  with  sighted  children. 


Table  15 

Teacher  Rating  of  Recreation/Leisure 

E/C 

F/P/N 

N/A 

At  School                                                                                                 35 

33 

- 

At  Home                                                                                               21 

36 

5 

In  Community                                                                                         14 

m 

7 

With  Visually  Handicapped  Children                                              20 

39 

10 

With  Sighted  Children                                                                         20 

U2 

3 

Instruction                                                                                             23 

46 

- 

Availability                                                                                         21 

37 

4 

When  asked  to  list  the  major  unmet  needs  of  visually  handicapped  children,  youth, 
and  young  adults,  ages  0-25,  teachers  responded  as  follows: 

Social  Skills/Recreation  and  Leisure  37 

Independent  Living  Skiils  34 

Career  Education/Role  Models  28 

Family/Child  Counseling  18 

Low  Vision  Care  12 

Pre-School  Services  11 

DATA  FROM  PARENTS 

A  total  of  48  parents  were  personally  interviewed  for  this  portion  of  data  collection. 
Table  7  gives  the  location  of  each  family  interviewed.    Fsfteen  were  from  urban 
population  centers,  19  from  suburban  areas,  and  14  from  rural  portions  of  the  Bay 
Area. 

Visually  handicapped  children  of  these  families  consisted  of  26  males  and  23  females. 
41  families  consisted  of  both  husband  and  wife  and  seven  were  single  parent  house- 
holds.   40  of  the  visually  handicapped  children  represented  by  this  sample  had 
siblings. 

The  review  of  the  data  collected  sill  be  subdivided  into  four  parts. 

Families  with  Visually  Handicapped  Children  from  Birth  to  Six 

Fifteen  of  the  families  had  infants  and  young  children  between  the  ages  of  birth  and 
six.    Four  children  were  in  public  pre-schools,  two  in  private  pre-schools,  three  in 
kindergarten,  and  two  in  first  grade. 

Medical 


Eleven  of  the  15  parents  reported  that  the  first  diagnosis  of  visual  impairment  was 
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made  by  a  doctor.    Seven  of  these  were  diagnosed  before  the  age  of  three  months, 
and  another  six  before  the  age  of  six  months.    In  14  cases;  families  reported  that 
medical  services  provided  their  child  ranged  from  excellent  to  good.    Also,  the 
same  14  families  stated  that  eye  care  was  excellent.    Responses  from  this  group  of 
parents  to  their  perception  of  the  knowledge  of  the  medical  community  regarding 
visual  impairments  was  low. 

Social  Development 

Since  many  of  the  children  of  these  families  are  very  young,  social  activities  within 
the  family  do  not  contain  significant  information.    However,  social  activities  outside 
the  home  indicate  that  few  of  the  children  in  these  families  have  very  many  social 
experiences  in  the  community. 

Psychological 

Nine  of  the  fifteen  children  contained  in  these  families  have  had  psychological  testing. 
All  nine  indicate  that  the  results  were  helpful  to  them  in  better  understanding  the 
development  of  their  child.    Testing  was  viewed  as  a  favorable  experience  by  a 
majority  of  these  families.    Most  are  not  very  interested  in  the  availability  of  psychol- 
ogical counseling. 

Counseling 

Of  significance  to  the  development  of  visually  handicapped  children  is  the  age  of 
the  child  when  the  family  learns  of  Variety  Club  Blind  Babies  Foundation  and  other 
pre-school  services.    Referrals  are  often  received  relatively  early  in  the  child's  life. 
However,  since  13  of  the  15  children  in  these  families  were  diagnosed  as  visually 
impaired  before  the  age  of  six  months,  it  is  significant  to  note  that  only  five  were 
referred  to  any  pre-school  service  by  the  age  of  six  months.    !n  fact,  ten  families 
stated  that  services  received  after  initial  diagnosis  of  visual  impairment  ranged 
from  fair  to  none.    Fourteen  of  these  families  now  know  of  Variety  Club  Blind  Babies 
Foundation,  while  eleven  were  appropriately  informed  about  the  educational  services 
available  through  the  California  School  for  the  Blind  and  through  local  public  school 
districts.    When  asked  the  question  of  who  provided  the  most  help  after  initial  diagnosis, 
eight  families  stated  that  Variety  Club  for  Blind  Babies  Foundation  was  helpful.    Four 
stated  that  no  help  was  available  for  some  time  following  diagnosis.     In  response  to  the 
questions  as  to  whether  family  counseling  would  have  been  helpful  shortly  after 
receiving  information  regarding  a  visual  impairment,  seven  families  answered  yes, 
five  said  no. 

Education 

Seven  of  the  fifteen  families  stated  that  their  children  were  involved  or  are  involved 
in  infant  intervention  programs,    All  seven  indicated  that  these  programs  are/were 
helpful.    Eleven  families  reported  that  their  children  were  enrolled  in  pre-school 
programs  between  the  ages  of  three  and  five  and  eight  stated  that  these  programs 
were  helpful.    When  asked  whether  parent  education  would  have  been  helpful  regard- 
ing the  growth  and  development  of  a  visually  impaired  child  a  wide  range  of  responses 
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was  received.  Information  which  would  be  potentially  helpful  for  parents  was 
available  to  a  majority  of  families,  although  parents  would  have  liked  additional 
information. 

Leisure-Recreation 

No  significant  data  was  co! (acted  in  this  category.    In  fact,  many  parents  did  not 
feel  they  could  respond  to  these  items. 

Independent  Living  Skills 

A  wide  spread  of  responses  was  received  to  items  pertaining  to  early  development 
of  living  skills  in  visually  handicapped  children.    Sn  response  to  an  item  regarding 
the  visualiy  handicapped  child's  involvement  in  responsibility  and  chores  around 
the  house,  nine  out  of  the  fifteen  families  gave  this  a  low  ranking. 

Families  with  Visually  Handicapped  Children  from  7  to   12 

Parents  of  thirteen  children  in  this  age  range  were  interviewed.  The  children 
ranged  in  grades  from  two  to  six,  with  one  ungraded. 

Medical 


Nine  of  the  families  reported  that  initial  diagnosis  of  visual  impairment  was  made 
by  their  doctor.    Eight  stated  that  diagnosis  was  made  before  the  age  of  six  months. 
Seven  families  rated  medical  services  for  their  child  as  relatively  poor.    Eight 
families  rated  high  the  medical  eye  care  provided  their  children.    With  regard 
to  parent  views  of  the  knowledge  of  the  medical  community  regarding  visual  impair- 
ment in  children,  nine  of  the  thirteen  families  rated  this  knowledge  as  low.    When 
asked  about  knowledge  of  low  vision  specialists,  eight  families  were  well  informed 
and  six  of  these  eight  have  had  their  children  provided  with  a  low  vision  examin- 
ation. 

Social 


As  is  true  with  the  previous  group,  social  experiences  outside  the  home  was  rated 
low  by  eleven  of  the  thirteen  families.    When  asked  about  the  social  experiences 
their  children  had  in  school  eight  families  stated  that  it  was  unsatisfactory.    Nine 
parents  rated  the  social  experiences  their  children  have  with  other  visually  handi- 
capped children  as  being  low.    Eight  rated  as  low  the  experiences  their  visually 
handicapped  children  have  with  sighted  peers.    No  parents  were  aware  of  social 
skills  or  instruction  provided  by  the  local  schools.    Ten  families  reported  that  their 
children  did  not  participate  in  organized  group  or  social  activities  with  other 
visually  handicapped  children.    Understanding  of  human  sexuality  was  almost  non- 
existent as  reported  by  parents  , 

Psychological 

Four  families  reported  that  their  children  had  received  psychological  testing,  but 
none  indicated  that  this  was  helpful  in  planning  for  the  needs  of  their  children. 
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Counseling 

When  asked  about  services  provided  after  initial  diagnosis  of  visual  impairment  in 
children,  ten  families  rated  this  very  low.    When  asked  whether  they  knew  of  various 
services,  six  stated  that  they  knew  of  Variety  Club  Blind  Babies  Foundation,  eight 
have  heard  of  the  California  School  for  the  Blind,  nine  knew  of  public  school  programs, 
nine  were  aware  of  Library  of  Congress  services,  and  six  were  informed  about  supple- 
mented security  income.    Further  questions  indicated  that  the  quality  of  parental 
knowledge  regarding  these  services  was  high.    When  asked  who  provided  the  most 
help  after  initial  diagnosis  of  visual  impairment,  seven  families  stated  that  no  one 
was  available  to  provide  them.    Parents  were  asked  where  they  would  go  for  counsel- 
ing regarding  a  better  understanding  of  the  visual  handicap  of  their  child.    They 
could  provide  no  responses.    When  asked  whether  such  counseling  would  be  helpful, 
nine  responded  yes,  three  no,  one  did  not  respond. 

Education 

Three  children  from  among  these  families  attended  infant  intervention  programs. 
Nine  were  enrolled  in  pre-school  programs,  and  six  families  found  these  programs 
helpful.    Seven  parents  responded  that  they  received  inadequate  information  about 
educational  services  following  diagnosis  of  visual  impairment.    All  thirteen  families 
stated  that  they  would  like  to  know  more  about  a  variety  of  social,  educational,  and 
recreational  services.    Nine  families  were  not  well  aware  of  all  educational  options 
and  programs  available  for  their  children.    However,  nine  also  indicated  complete 
satisfaction  with  the  current  educational  placements  of  their  children.    Eight  of  the 
thirteen  had  inadequate  information  regarding  Public  Law  94-142. 

Leisure-Recreation 

According  to  data  collected,  family  activities  which  include  the  visually  handicapped 
child  were  quite  common.    However,  eight  families  stated  that  there  is  a  definite  need 
for  instruction  in  leisure  and  recreation  time  activities.    When  asked  about  how  their 
children  use  leisure  time  independently,  six  parents  rated  their  children  low,  while 
four  chose  not  to  answer. 

Independent  Living  Skills 

All  parents  reported  basic  personal  care  as  satisfactory.    All  parents  rated  skills  in 
personal  hygiene  and  personal  care  as  being  appropriate  for  their  children.    There 
was  a  wide  spread  in  response  to  the  item  as  to  how  children  care  for  personal 
belongings.    Seven  families  rated  as  low  the  degree  to  which  their  children  were 
involved  in  chores  and  jobs  around  the  home.    Ten  of  the  thirteen  families  stated 
that  skills  of  their  children  in  the  area  of  beginning  food  preparation  was  very  low. 
In  terms  of  using  community  resources  and  businesses,  ten  families  rated  this  as  low 
for  their  children. 

Career  Education 

When  asked  the  question  "Is  your  child  beginning  to  learn  about  adult  life  styles?", 
seven  families  stated  that  this  is  not  applicable  at  the  current  age  level  of  their  children 
No  families  were  aware  of  career  education  being  offered  at  schools  where  their 
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children  attend.    Six  stated  that  it  was  not  applicable,  while  the  other  seven  rated 
it  as  not  adequate. 

Ten  of  the  thirteen  children  in  these  families  have  never  held  part-time  jobs.    None 
of  the  children  have  visited  people  on  job  sites,  or  have  had  any  career  exposure. 
Also,  none  of  the  children  have  had  experience  with  employed  visually  handicapped 
adults. 

Families  with  Visually  Handicapped  Children  from   13-20 

The  ages  of  students  represented  in  this  sub-sample  ranged  from  13-20.    These 
students  are  in  grades  7-12  with  four  ungraded.    Eight  are  served  in  resource 
rooms,  ten  in  itinerant  programs  and  five  in  special  classes.    Parents  were  requested 
to  try  to  retrospectively  respond  to  questions  relating  to  the  time  when  their  children 
were  younger,  adding  to  the  data  from  birth  to  six  and  7-12  age  ranges.    This  was 
difficult,  for  many  parents  to  do  and  the  retrospective  information  is  not  considered 
significant  to  the  study.    Twenty  parents  of  students  ages  13-20  were  interviewed. 

Medical 


Twelve  of  the  twenty  parents  interviewed  state  that  no  referral  was  provided  follow- 
ing initial  diagnosis  of  visual  impairment.    Generally,  families  rated  both  medical 
care  and  eye  care  as  high.    However,  thirteen  of  the  families  stated  that  the  medical 
profession's  information  regarding  vision  loss  is  low.    Fourteen  families  had  excellent 
knowledge  of  low  vision  specialists,  and  all  fourteen  have  had  their  children  examined 
in  low  vision  clinics.    It  is  interesting  that  eleven  of  the  referrals  to  low  vision  clinics 
were  made  by  teachers.    No  parents  stated  that  doctors  had  provided  any  information 
to  them  or  their  child  regarding  sexual  development. 

Social 


With  regard  to  social  interaction  within  the  home,  the  family,  and  the  neighborhood 
a  wide  range  of  responses  was  received  which  resulted  in  data  difficult  to  analyze. 
Parents  found  it  difficult  to  respond  to  these  types  of  questions  and  were  not  pushed 
by  either  interviewer.    Sixteen  of  the  twenty  families  interviewed  rated  as  poor  the 
social  experiences  their  children  have  had  at  school.    Fifteen  stated  that  their  chil- 
dren had  no  social  contact  with  other  visually  handicapped  children  and  twelve 
indicated  that  their  children  had  little  or  no  social  contacts  with  sighted  children. 
Eleven  families  reported  that  social  skills  instruction  is  not  provided  in  the  school. 
Thirteen  stated  that  their  children  did  not  participate  in  any  organized  activities 
with  other  visually  handicapped  students,  and  poor  understanding  of  human  sexuality 
was  reported  by  eleven  families. 

Psychological 

Ten  students  contained  in  these  families  have  been  tested.    None  stated  that  the  test 
results  were  helpful.    Four  parents  have  had  psychological  counseling  regarding 
their  understanding  and  acceptance  of  having  a  visually  handicapped  child.    Three 
found  it  helpful,  but  only  one  felt  that  the  psychologists  understood  the  effect  of 
a  visual  handicap.    Eleven  of  the  twenty  families  believed  that  a  well  trained 
psychologist  would  be  helpful. 
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Counseling 

Eleven  families  in  this  group  were  never  referred  to  Variety  Club  Blind  Babies 
Foundation,  or  any  other  pre-school  service.    However,  7  of  the  11  contained  adven- 
titiously blind  children  who  lost  their  vision  after  their  pre-school  years.    The  present 
knowledge  of  this  group  of  parents  regarding  available  services  ranges  from  good  to 
excellent.    When  asked  where  they  would  go  if  they  wished  counseling  regarding  their 
child's  visual  handicap,  11  parents  stated  that  they  would  go  to  the  special  education 
teacher,  or  call  their  former  Variety  Club  Blind  Babies  Foundation  counselor. 

Education 

None  of  these  families  have  had  available  to  them  infant  intervention  programs  when 
their  children  were  very  young.    Nine  families  did  send  their  children  to  a  pre- 
school.   Twelve  of  the  twenty  parents  Indicated  a  strong  interest  in  more  informa- 
tion regarding  service.    This  group  seemed  well  informed  regarding  educational 
options  for  their  children  and  fifteen  expressed  satisfaction  with  current  educational 
placement.     Fifteen  of  the  twenty  families  were  not  well  informed  regarding  educa- 
tional services  available,  and  fifteen  knew  little  or  nothing  about  Public  Law  94-142. 
In  fact,  eleven  of  the  twenty  families  reported  that  they  had  had  no  participation  in 
the  preparation  of  their  child's  individualized  educational  plan. 

Leisure- Recreation 

As  is  true  with  the  other  groups,  participation  in  leisure  and  recreation  within  the 
family  seems  to  vary  and  there  is  no  pattern  which  can  be  identified.    Eleven  of  the 
families  stated  that  their  children  were  in  need  of  instruction  in  the  use  of  leisure 
and  recreation  time,  and  fifteen  indicated  that  their  children  do  not  use  leisure  time 
well.    Fourteen  of  the  families  are  concerned  regarding  their  children's  use  of 
leisure  time  as  adults. 

Independent- Living  Skills 

Eleven  families  reported  that  their  children  have  no  personal  preference  in  clothing, 
and  fifteen  reported  that  their  children  do  not  match  or  purchase  their  own  clothing. 
Ten  of  the  twenty  families  require  no  responsibilities  or  chores  around  their  home 
of  their  visually  handicapped  children.    Thirteen  families  reported  that  for  their 
children,  instruction  in  money  management  was  poor  to  nonexistent.    Twelve  famil- 
ies reported  that  their  children  had  few  or  no  skills  in  food  preparation,    With  regard 
to  use  of  community  resources  and  businesses,  thirteen  families  reported  little  or 
no  experiences  for  their  children.    Ten  famHies  stated  that  their  children  organized 
time  and  space  very  poorly,  and  in  fifteen  cases,  decision-making  and  persona! 
responsibility  were  rated  poor.    Also,  fourteen  of  the  twenty  families  stated  that 
their  children's  preparation  for  adult  life  was  low. 

Career  Education 

Thirteen  of  the  twenty  families  felt  that  their  children  had  limited  knowledge  of  the 
adult  life  styles  of  people.    Sixteen  families  reported  no  career  education  offered 
in  the  schools,  and  thirteen  families  stated  that  their  children  have  had  no  or  little 
experience  with  part-time  employment.    In  sixteen  cases  no  or  little  experience  in 
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visiting  people  on  job-sites  was  reported.    Sixteen  famiiies  stated  that  their  chil- 
dren have  had  no  or  little  exposure  to  employed  visually  handicapped  people. 
Vocational  education  rated  low  with  fifteen  of  the  families,  while  fourteen  stated 
that  their  children  have  had  no  or  few  courses  in  shop,  home  economics,  business, 
etc.     Nine  of  the  children  represented  in  this  sub-group  are  clients  of  the  State  Depart- 
ment of  Rehabilitation.    Eleven  of  the  parents  have  given  little  thought  as  to  what 
their  children  might  do  in  terms  of  employment  as  adults. 

Families  with  Visually  Handicapped  Children  -   All  Ages 

Medical 

Tables  16  through  20  contain  pertinent  data  regarding  parent  information  about 
medical  services. 


Table  16 
Age  of  ChiSd  When  Visual  Handicap  Diagnosed 

0-3  Months  20 

3-6  Months  16 

6-12  Months  2 

1-3  Years  4 

4-6  Years  2 

Over  6  Years  6 


Table  17 

Refe 

rrals  by  Doctors  after 

Diagnosis 

None 

22 

Variety 

Club 

14 

Public 

Health  Nurse 

3 

Other 

9 

Table  18 

Parent  Rating  of  Genera 

1  Medical  Care 

Excellent 

18 

Good 

8 

Fair 

8 

Poor 

4 

No  Good 

1 

No  Answer 

9 

Table  19 

Parent  Rating  of  Medical  Information  after  Diagnosis 

Excellent 

10 

Good 

10 

Fair 

3 

Poor 

6 

No  Good 

14 

No  Response 

5 
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Table  20 
Parent  Rating  of  Knowledge  of  Medical  Community  About  Visual  Handicaps 

Excellent  2 

Good  1 2 
Fair 

Poor  12 

No  Good  I  0 

No  Response  6 


Diagnosis  of  a  visual  loss  came  early  for  most  parents,  usually  before  the  age  of  six 
months.  However,  almost  half  of  these  parents  were  not  referred  to  any  agency  fol- 
lowing diagnosis. 

General  medical  care  was  rated  relatively  high,  but  medical  information  provided  to 
parents,  such  as  cause,  degree  of  vision,  prognosis,  etc. ,  was  rated  low  by  a 
majority  of  parents.    Of  particular  interest  is  the  low  rating  given  by  parents  to  the 
medical  community  about  their  knowledge  of  visual  handicaps. 

Thirty-two  parents  knew  about  "ow  vision  specialists  and  rated  the  eye  care  provided 
as  good  or  excellent.  Doctors  are  not  providing  heip  to  parents  regarding  the  sexual 
development  of  their  visually  handicapped  children. 

Social  Development 

Table  21  contains  pertinent  data  from  this  sub-section  of  parent  interviews. 


Table  21 

1 

Parent  Ratings  of  Social  Dev< 

?lopment  of  Ch 

i  Id  ren 

E 

G 

F 

P 

NG 

N/Aj 

Social  activities  outside  the  home 

4 

6 

16 

12 

5 

5 

Social  experiences  in  school 

2 

:" 

12 

fi 

5 

3 

Social,  contacts  with  other  visually 

handicapped  children 

5 

6 

10 

:• 

7 

0 

Social  contacts  with  sighted  children 

3 

8 

10 

5 

6 

0 

Social  skills  instruction  provided  at  school 

2 

6 

1 

3 

H 

13 

Organized  social  activities  with  other 

visually  handicapped  children 

r.; 

8 

G 

A 

15 

6 

Understanding  of  human  sexuality 

2 

£| 

3 

8 

8 

9 

Parents  indicate  that  they  enjoy  involving  their  visually  handicapped  child  with 
them  in  social  activities.    When  asked  whether  there  are  sighted  children  outside 
the  family  with  whom  the  visually  handicapped  child  enjoys  spending  time,  a  wide 
range  of  responses  was  received.    Children's  social  activities  outside  the  home 
seem  to  be  very  limited.    Also,  social  experiences  in  school  were  rated  low,  as 
were  social  contacts  with  both  visually  handicapped  and  sighted  children. 

A  high  percentage  of  not  applicable  responses  were  received  to  the  question  of 
whether  social  skills  instruction  was  provided  at  school.     It  would  appear  that 
many  parents  have  no  expectation  that  this  will  happen.    Very  few  children  are 
provided  with  organized  social  experiences  with  other  visually  handicapped 
students.    Responses  received  regarding  the  level  of  understanding  of  human 

37 


sexuality  among  children  in  families  within  this  study  shows  that  most  children 
have  little  or  no  understanding  in  this  area  and  that  a  sizable  number  of  families 
considered  this  item  not  applicable  to  them. 

Psychological 

In  response  to  the  question  "Has  your  child  had  any  psychological  testing  or  assess- 
ments" 23  families  responded  in  the  affirmative,  20  stated  no  and  5  did  not  answer. 
Only  11  of  the  23  famines  felt  that  the  results  were  helpful.    Respondents  were  asked 
whether  they  felt  it  would  be  helpful  to  them  and/or  their  child  if  a  psychologist 
experienced  with  visually  handicapped  persons  were  available.    More  families 
responded  no  than  yes. 

Counseling 

Parental  responses  which  have  some  significance  are  noted  in  Tables  22,  23,  and  24. 


Table 

22 

Parent  Rating  of  Counsel 

ng 

Services  After  Diagnosis 

Excellent 

5 

Good 

10 

Fair 

7 

Poor 

11 

No  Good 

8 

No  Answer 

7 

Table  23 

Parent  Knowledge  of  Available  Services 

Do  Know 

Variety  Club  Blind  Babies  Foundation 

31 

California  School  for  the  Blind 

33 

Local  Schoo!  Programs 

34 

Recreation  Programs 

14 

Library  of  Congress 

34 

Supplemental  Security  income 

31 

Department  of  Rehabilitation 

21 

Vocational  Programs 

S 

Table  24 

Parent  Rating 

of  Who  Provided  Mo 

st  Help  After  D 

agnosis 

Variety  Club  BBF 

18 

Other 

7 

No  One 

19 

No  Answer 

4 

Counseling  service  to  families  after  diagnosis  of  a  visual  handicap  received  generally 
poor  ratings. 

The  current  knowledge  of  parents  interviewed  regarding  available  services  is  fairly 
high,  with  the  exceptions  of  recreation  and  vocational  programs.    Parents  were  asked 
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to  describe  their  knowledge  of  services  listed  in  Table  29,  and  the  interviewers 
were  able  to  substantiate  these  results. 


Respondents  indicated  that  extensive  help  was  provided  by  the  Variety  CSub  Blind 
Babies  Foundation  soon  after  their  children  were  identified  as  visually  handicapped. 
Those  who  did  not  receive  services  from  this  agency  received  none  at  a!i.    When 
parents  were  asked  where  they  might  go  if  they  felt  the  need  for  counseling  regard- 
ing their  child's  visual  loss,  the  greatest  majority  said  no  one.    To  the  question 
"would  counseling  have  been  helpful  or  would  it  be  helpful  regarding  your  feelings 
toward  your  child's  visual  impairment?",  21  responded  yes,  16  no,  and  the  rest  did 
not  choose  to  give  an  opinion . 

Education 

A  total  of  ten  families  have  (or  had)  children  in  infant  intervention  programs. 
Twenty-nine  children  were  in  pre-school  programs  between  the  ages  of  three  and 
five.    When  asked  if  these  programs  were  helpful,  a  wide  range  of  responses  were 
received. 

Table  25  lists  a  variety  of  services  which  parents  were  asked  if  they  received. 

In  addition,  parents  were  asked  which  items  they  would  like  to  know  more  about. 


:                                                         Table  25 

.. 

Parent  Rating  of  Services  Received  and  Would  Like  to  Kn 

aw  More 

Did  Receive 

* 

Information  about  services                            19 

34 

information  about  visual  handicaps            17 

27 

Parent  counseling                                           15 

25 

How  to  help  child  develop                              15 

22 

No  response                                                      23 

*  Would  like  to  know  more. 

Some  parents  have  an  excellent  knowledge  of  all  educational  options,  but  a  significant 
number  do  not.    However,  most  are  satisfied  with  their  children's  current  educational 

placement. 


Table  26 

— — — — - 

Parent  Knowledge  of  Educationa 

Options 

Excellent 

H 

'Geo,:" 

9 

Fair 

5 

Poor 

7 

No  Good 

6 

No  Response 

2 

Table  27 

Parent  Satisfaction  with  Current  Educational  Placement 

Excellent 

9 

Good 

13 

Fair 

5 

Poor 

3 

No  Good 

3 

3i' 


A  total  of  21  families  felt  uninformed,  or  poorly  informed,  regarding  their  rights 
and  responsibilities  under  Public  Law  94-142, 

Leisure-Recreation 

Twenty-one  of  the  families  interviewed  stated  that  their  visually  handicapped  chil- 
dren enjoyed  leisure  time  in  family  activities.    When  parents  were  asked  whether 
instruction  in  leisure  time  had  been  provided  to  their  children,  responses  as  shown 
in  Table  28  were  received.    Parents  were  then  requested  to  evaluate  their  children's 
current  use  of  leisure  time  and  these  data  are  contained  in  Table  29, 


Table 

23 

Parent  Rating  of  Level  of  Instruction 

in 

Leisure/Recreation  Activities 

Excellent 

3 

Good 

5 

Fair 

5 

Poor 

5 

Mo  Good 

7 

t                                             No  Response 

8 

Table 

29 

Parent  Rating  of  Children 

■s  U 

se  of  Leisure  Time 

Excellent 

0 

Good 

5 

Fair 

10 

Poor 

5 

No  Good 

6 

No  Response 

7 

Independent  Living  Skills 

Early  development  of  personal  hygiene,  care  of  body,  dressing,  and  undressing 
do  not  seem  to  be  a  problem  among  parents  interviewed.    However,  when  asked 
whether  their  children  showed  any  personal  preference  in  their  clothing  (this 
item  was  asked  only  of  children  above  age  7)  responses  were  received  as  shown 
in  Table  30.    Additional  information  regarding  independent  living  skills  is  con- 
tained in  Table  30. 


Table  30 

Parent  Ratings 

of  Independent 

Living 

Skills 

E 

G 

F 

P 

NG 

NA 

Persona!  preference  in  clothing 

8 

6 

3 

6 

4 

6 

Ability  to  match  and  purchase  cloth 

ng 

1 

2 

4 

4 

B 

1 

Care  of  personal  belongings 

8 

14 

15 

3 

0 

6 

Chores  and  responsibilities 

11 

r) 

13 

8 

7 

5 

Money  management 

5 

; 

4 

8 

5 

6 

Food  preparation 

2 

8 

7 

7 

6 

1 

Use  of  community  resources 

2 

5 

6 

5 

11 

2 

Organization  of  time  and  space 

1 

6 

7 

7 

5 

5 

Decision-making 

2 

6 

5 

8 

7 

3 

Preparation  for  adult  life 

0 

5 

4 

6 

5 

0 

40 


For  famines  with  children  over  th-s  age  of  thirteen  the  question  was  asked  whether 
their  children  mat  purchase  jJ-ielr  own  clothing.    This  happens  seldom.    A 

surpr;-.-.  ss  reported  that  little  or  no  chores  or  family  responsi- 

bility ■■■  -..    In  the  ar$a  of  money  management,  once  more 

a  sun  !?  capabilities  Sow.    Additional  Tables 

regard i  that  parents  fee!  this  is  an  area  of 


Throu;  -t  that  career  education  had  not  received 

much  attenli  .  ::;  parents.    Table  31  summarizes  the  most 

striking  d ... 


>fe  31 

jreer  Education 

E  C  F  P  NG  NA 


Learning  ■■ 

j 

5 

6 

4 

7 

8 

Career 

0 

3 

3 

5 

15 

6 

Exposure 

0 

3 

6 

n 

15 

4 

Contact  with  e; 

handicapped  3d 

0 

0 

n 

7 

16 

6 

Most  p,  cnHdren  are  learning  about  adult  lifestyles. 

Even  wl  In  the  schools  is  not  rated  high.    Also, 

career  exg  on)  received  a  low  rating  from  parents. 

The  cancel  i  adults  as  role  models  is  seldom  employed, 

judgin 

d  consistently  low  by  parents. 

Narn 

1  .snity  to  respond  to  the  question:     "What  are 

the  m  -  ally  handicapped  children,  youth,  and  young  adults?" 

Four  i o  '•:.■'■■  "'"ants.    They  are: 

nd  family  counseling    -    21 
Llvi  :iaS  skills/recreation   -    19 

'  -     -   m 

iool  services    -    11 

Data_F. ;  Adults 

A  total  of  25  .*  interviewed  as  a  portion  of  data  collection  for  this 

study,    Th  jed  from  16-24  years  of  age  and  those  in  school 

ranged  from  9th  grade  to  college.    Several  were  currently  not  in  school.    Most 
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of  these  young  people  are  from  famiies  with  two  parents  and  most  had  siblings. 
All  were  either  currently  enrolled  in  or  products  of  resource  or  itinerant  programs 
for  the  handicapped. 

Medical 

Table  32  illustrates  the  extent  to  which  these  young  people  had  knowledge  and 
understanding  of  their  own  visual  loss. 


Table 

32 

j  Students'  Knowledge 

of  Own  Visua 

I  Loss 

Excellent 

11 

Good 

2 

Fair 

2 

Poor 

2 

No  Good 

8 

As  is  shown,  13  of  the  25  students  were  well  informed  concerning  etiology,  prog- 
nosis, and  eye  care.    Seventeen  of  the  25  students  have  had  appointments  with  low 
vision  specialists,  13  of  the  25  utilize  low  vision  aids,  and  ail  report  that  the  aids 
are  of  assistance  to  them. 

Social   Relationships 

Only  two  questions  were  asked  of  these  ycung  people  regarding  social  relation- 
ships and  these  had  to  do  with  their  perception  of  their  family  relationships  and 
their  social  interactions  with  classmates.    Twenty-one  stated  that  family  relation- 
ships were  from  good  to  excellent,  and  15  reported  that  they  felt  their  social 
interaction  with  their  sighted  classmates  was  either  good  or  excellent. 

Psychological 

Eight  of  the  25  young  people  have  had  psychological  testing,  but  only  two  were 
informed  of  the  results.    When  asked  whether  they  have  received  any  psychological 
counseling,  none  of  >ung  people  responded  in  the  affirmative. 

Counseling 

Tables  33,  34,  and  35  report  the  results  of  this  section  the  student  questionnaire. 


Table  33 

To  Whom  Would  Students  Go  for  Counseling  Regarding  Their  Visual 

Loss 

Parents                                  1 1 

Friends                                  H 

Special  Ed.  Teacher            16 

Other                                          3 

No  One                                      H 
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Table  34 

Do  You  (The 

Student)  Receive  H 

Yes 
No 

e  1  p 

2 

from 

this 

Person? 

No  Response 

7 

j 

Table  35 

If  Not  A 

vai table  Now, 

Yes 
No 

Would  Such 

a  Person 
15 

Be 

Helpful? 

1  . 

No  Response 

6 

It  is  of  particular  interest  to  note  that  1 1  of  the  25  would  go  to  their  parents  for 
assistance  if  they  felt  in  the  need  for  some  counseling  and  16  would  go  to  their 
special  education  teacher.    There  was  some  overlap  in  these  figures  indicating 
that  some  respondents  would  go  to  either  source.    Also,  16  of  the  25  indicated 
that  they  from  time  to  time  fees  the  need  for  counseling  regarding  their  vision 
loss  and  functioning  with  and  adjustment  to  it.    Students  and  young  adults  were 
asked  the  extent  to  which  they  were  familiar  with  educational  programs  for 
visually  handicapped  students      Eighteen  of  the  25  had  little  knowledge  of  the 
full  continuum  of  educational  services.    With  respect  to  private  agencies  serving 
the  blind,  none  of  the  respondents  were  familiar  with  the  wide  range  of  services 
available  from  agencies.    Seventeen  of  the  25  interviewed  had  good  to  excellent 
information  regarding  the  services  available  from  the  California  State  Department 
of  Rehabilitation, 

Education 

Twenty-one  of  the  25  students  and  young  adults  indicated  a  high  level  of  satisfac- 
tion with  their  educational  experiences  and  would  not  have  changed  any  of  the 
experiences  which  they  are  having  or  did  have.    A  surprising  13  of  the  25  related 
that  physical  education  programs  were  good  and  appropriate  for  them  and  that 
19  of  the  25  were  satisfied  with  orientation  and  mobility  services. 

Table  36  illustrates  responses  to  this  section  of  the  questionnaire. 


I 

Table 

36 

" 

I  Student' 

s  Rating  of  Thei 
Excellent 
Good 

Fair 

r  Le 

isure 

8 
2 

h 

'/Recreation 



Poor 
No  Good 

6 

As  can  be  seen,  15  of  the  25  young  people  give  poor  responses  when  asked  about 
their  current  recreational  and  leisure  time  activities.    Twenty-three  of  the  respon- 
dents stated  that  their  most  common  recreational  activity  was  to  spend  time  with 
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friends.    Fourteen  stated  that  they  had  difficulty  in  thinking  of  what  to  do  when 
provided  leisure  time.    Sixteen  of  the  young  people  provided  poor  answers  when 
asked  how  they  intend  to  spend  their  leisure  time  as  adults. 

Independent  Living  Skilis 

Table  37  provides  information  with  regard  to  young  people's  perception  of  their 
independent  living  skills. 


Table  37 
Student/Young  Adult  Rating  of  Independent  Living  Skills 

Yes  Some 


Ability  to  manage  own  finances 
Ability  to  manage  own  place  to  live 
Availability  of  living  skills  instruction  in  school 
Instruction  in  human  sexuality 
Experience  in  dati ng 


No 


12 

3 

10 

12 

C 

13 

2 

to 

13 

3 

9 

13 

2 

6 

17 

Fourteen  stated  that  they  were  not  well  informed  as  to  how  to  use  community 
resources  and  businesses.    More  than  one-half  stated  that:  they  could  not  manage 
their  own  finances  and  could  not  manage  their  own  place  of  residence.    Twenty- 
three  of  the  25  students  sited  that  they  were  receiving  or  had  received  no  instruc- 
tion in  independent  living  skills  while  in  school.    Twenty-two  stated  that  they  had 
had  no  or  little  instruction  iri  human  sexuality  and  17  indicated  no  experience  in 
dating. 

Career  Education 

Responses  to  questions  regarding  the  acquisition  of  career  education  and  informa- 
tion and  vocational  skilis  are  reported  in  Tables  38  and  39 


r    ■              ■ ' -— 

Ta 

hie 

38 



Student's  Experience  in 

Ca 

reer 

Education  in  School 

Excellent 

Good 

Fair 

2 

12 
4 

Poor 
No  Good 

0 

7 

Table  39 
Experience  in  Visiting  People  at  Work 
Yes  H 

No  21 


un 


Fourteen  of  the  25  stated  that  career  education  was  offered  while  they  were  at 
school.    A  significant  majority  of  these  young  people  however,  have  never  had 

a  career  exploration  program  which  included  visiting  people  at  work,  nor  have 
they  had  significant  contact  with  employed  visually  handicapped  adults.    Fifteen 
of  these  respondents  have  had  no  work  experience.    Twenty-three  are  clients  of 
the  department  of  rehabilitation.    Almost  all  of  the  students  responding  to  this 
questionnaire  were  adamant  about  their  need  for  additional  experiences  and 
instruction  in  career  education. 

Narrative   '^ssptm ses 

When  asked  to  respond  to  open  ended  questions  regarding  their  perception  of  the 
major  unmet  needs  for  visually  handicapped  children,  youth,  and  young  adults, 

the  students  rated  the  following  as  the  major  unmet  needs. 


Career  education    -    21 
Socialization    -    11 
Living  skills  (independent) 
Counseling    -    9 

pre-schoo!  pr- 


ill 


DATA  FROM  A  ^^gji^. 

A  total  of  15  individuals  representing  four  agencies  and  two  state  residential  facil- 
ities were  interviewed.    These  included: 

National  Association  for  the  Visually  Handicapped 

California  League  for  the  Handicapped 
Peninsuia  Center  for  the  Blind 

'•and  Babies  Foundation 
California  School  for  the  Blind 
.Sonoma  State  Hospital 

A  single  question  was  asked  of  these  respondents:    What  are  the  major  unmet  needs 
for  visually  handicapped  children,  youth,  and  young  adults? 


Ratings  are  ss  follows; 

NEED 

Career  Education 
Living  Skills 
Pre-School  Services 
Family/Child  Counseling 
Multi-Handicapped 
Social/Recreational  Skills 


BY  PRIORITY 


3 

1 

1 

1 

2 

2 

1 

I 

I 

1 

TOTAL 


ns 


Individuals  within  each  agency  tended  to  agree  with  one  another,  so  the  preceding 
chart  lists,  by  priority  for  each  agency,  their  perception  of  unmet  needs.    Career 
education  and  expanded  pre-schooi  services  were  rated  among  the  top  four  unmet 
needs  by  all  five  agencies.    Living  skills  and  family/child  counseling  ranked  next. 

Data  From  Agencies  Providing  Service  to  Post-Secondary  Visual ly  Handicapped 
Young  Adults: 

Information  regarding  visually  handicapped  young  adults,  ages  18  to  25,  is  particu- 
larly difficult  to  obtain.    The  California  State  Department  of  Rehabilitation  can  only 
provide  information  on  numbers  of  active  clients  being  served  by  counselor/teachers 
for  the  blind  and  rehabilitation  counselors  for  the  blind.    Enabler  programs  in  com- 
munity colleges  can  only  report  those  young  adults  who  are  currently  in  attendance 
at  their  colleges.    Private  agencies  serving  the  blind  can  only  report  those  to  whom 
they  are  providing  direct  services.    Since  these  sources  must  meet  the  requirements 
of  confidentiality,  no  specific  names  are  available  and  there  is  a  danger  of  double 
and  triple  counting  population  who  may  concurrently  be  receiving  services  from  the 
Department  of  Rehabilitation,  a  community  college,  and  a  private  agency. 

The  study  is  still  awaiting  demographic  information  compiled  from  a  comprehensive 
study  sponsored  by  the  California  State  Department  of  Rehabilitation  and  conducted 
by  the  Universities  of  California  at  Los  Angeles  and  Berkeley.    When  this  information 
is  available,  it  may  provide  data  on  numbers  of  visuahy  handicapped  young  adults, 
ages  18  to  25. 

It  should  also  be  stressed  that  many  of  the  young  adults  in  this  age  range  are  stil! 
in  public  school.    School  districts  and  county  school  offices  tend  to  retain  visually 
handicapped  students  who  can  benefit  from  additional  academic  and  developmental 
experiences  through  age  21.    Therefore,  teacher  questionnaires  undoubtedly  include 
information  regarding  the  unmet  needs  of  many  visually  handicapped  young  adults, 
ages  18  to  21. 

In  order  to  enhance  the  services  of  the  California  State  Department  of  Rehabilitation 
in  providing  experiences  at  a  prevocational  level,  three  agencies  are  currently 
offering  services  to  young  adults.    These  are  the  Vocational  Independence  Program, 
funded  by  the  Department  of  Rehabilitation  and  housed  at  the  Foundation  for  the 
Junior  Blind  in  Los  Angeles,  California;  the  Living  Skills  Center  for  the  Visually 
Handicapped,  funded  by  the  Contra  Costa  Community  College  District,  and  the 
California  State  Department  of  Rehabilitation  and  administered  by  the  Contra  Costa 
County  Schools  Office;  and  the  Sacramento  Society  for  the  Blind's  Self-Reliance 
Institute  (SRI) ,  offered  each  summer  as  a  prevocational  training  program  for  visually 
handicapped  young  adults. 

Administrators  from  these  three  were  interviewed  in  order  to  obtain  information 
regarding  their  perception  of  unmet  needs  based  on  experiences  with  this  target 
population.    There  was  significant  consistency  among  the  three  persons  responding. 

Structured  personal  interviews  were  conducted  with  a  questionnaire  which  contained 
a  cover-sheet.    At  any  given  time,  these  three  agencies  serve  approximately  60 
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visually  handicapped  young  adults  between  the  ages  of  10  and  25.  During  the  past 
fiscal  year.,  they  have  served  a  total  of  125  individuals.  Over  the  past  three  years, 
they  have  s  total  of  380  young  adults.    The  size  of  this  population  suggests 

that,  aitho'.  •■  nts  is  small,  the  number  of  clients  served  is 

signifi  nsldered  important  for  the  purpose  of  this  study. 

All  three  ag  primary  objective  the  rehabilitation  of  young  adults. 

They  d  in  a  broad  way,  including  the  acquisition  of  independent 

living  skills,  c<  Jance,  awareness  of  careers,  prevocational  training, 

specific  voca  id  placement.    Their  methodology  is  also  similar  in 

that  ail  three  agenci  :ie  a  residential  situation  in  which  participants  in  their 

programs  li  "s  living  skills  instruction  along  with  career  education,  work 
exposure  and  work  experience. 

The  questionnaire  administered  to  these  individuals  was  modeled  similarly  to  the 

questionnaires  developed  for  teachers,  parents,  and  students. 

Medical 

The  first  subsection  dealt  with  medical  services  and  in  all  three  instances,  the 
quality  of  medical  services  was  rated  relatively  Sow.    In  response  to  items  regarding 
the  care  received  fi  n  specialists  and  the  utilization  of  low  vision  aids, 

responses  wen  ery  low. 

The  question  was  asked— in  general,  ps  quality  medical  care  a  high  priority  need 
for  visually  han  ies  13  to  25?    In  all  three  instances,  the  response 

was  yes. 


In  the  area  of  cos  services,  there  was  some  discrepancy  in  responses  which 

suggested';  two  of  the  three  agencies,  counseling  for  adven- 

titiously b!i  is  far  more  critical  than  for  congenita!!*/  blind.    The 

third  respondent  stated  osite.    All  three  respondents  agreed  that  young 

adults  with  low    •  den  have  more  critical  counseling  needs  than  congeni- 

tally  totally  bid  ■  >p!e. 


In  socialization.  >ment  of  social  skills  was  rated  low  by  ai!  three  respond- 

ents.   According  to  respondents,  congenitaiiy  blind  young  adults  need  far  more  help 
than  adventitiou:  3.    It  was  also  noted  that,  this  population  seldom  receives 

honest  feedbac  ocia!  skids  development.    With  respect  to  acceptance  of, 

and  adjustment  to  blindness,  the  two  populations  which  were  considered  to  be  most 
in  need  of  assistance  in  this  area  were  the  adventitiously  blind  and  those  with  low 
vision.    Quality  of  social  interaction  with  others  was  rated  high  within  the  programs 
themselves,  but  vety  low  with  respect  to  the  general  community. 

The  question  was  asked--is  social  maturity  between  clients  and  sighted  peers  equiva- 
lent?   All  responded  no.    When  asked  whether  the  programs  administered  by  these 
individuals  offered  a  program  in  the  development  of  social ization,  all  responded  yes, 
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taut  two  stated  that  it  was  an  informal,  but  conscious,  effort.  The  third  stated  that 
many  courses  are  offered  as  electives  in  "social  graces",  party  planning,  etc. 

When  asked  the  question— in  general,  is  quality  instruction  in  socialization  a  need 
for  visually  handicapped  persons  ages  18  to  25,  two  responded  yes,  and  the  third 
stated  "there  are  higher  priorities." 

Education 

When  asked  the  question—based  on  current  functioning,  what  is  your  opinion  of 
prior  education?,  three  specific  responses  were  received.    One  individual  felt  that 
public  school  programs  do  not  provide  intensive  enough  training  for  visually  handi- 
capped children,  that  concepts  are  not  adequately  taught,  and  that  much  of  his 
program  must  be  based  on  remediation.    A  second  respondent  stated  that  academics 
are  well  taught,  but  other  developmental  skills  are  often  lacking.    The  third 
respondent  stated  that  schools  are  probably  doing  the  best  they  can  considering 
the  service  delivery  systems  available  and  that  services  such  as  those  offered  by 
his  agency  will  probably  continue  to  be  needed  unless  there  is  a  dramatic  change 
in  service  delivery  systems  within  the  schools. 

When  asked  to  itemize  particular  common  gaps  in  academic  or  non-academic  areas 
of  visually  handicapped  young  aduits,  there  was  consistency  within  responses. 
With  regard  to  academic  skills,  mathematics  skills,  and  writing  skills  were  rated  as 
low.    In  non-academic  areas,  living  skills,  to  a  certain  extent  mobility,  career 
education,  and  financial  management  were  listed  as  low. 

Leisure/Recreation 

Respondents  were  asked  to  rate  the  general  abilities  in  recreation  and  leisure  time 
of  visually  handicapped  young  adults.    All  three  stated  that  this  is  a  critical  problem 
and  that  the  majority  of  young  adults  tend  to  be  sedentary  and  apathetic  toward 
active  recreation  and  leisure  time  activities. 

Two  of  the  three  agencies  stated  that  they  offer  specific  programs  to  expand  the 
recreational  repertoire  of  their  participants.    The  third  stated  that  it  was  a  casual 
program,  and  not  very  successful. 

In  response  to  the  question— in  general,  is  quality  instruction  in  recreation  and 
leisure  time  skills  a  need  for  visually  handicapped  young  adults— all  three 
responded  yes . 

Independent  Living  Skills 

The  respondents  rated  very  low  the  entry  level  performance  of  their  participants. 
All  three  programs  provide  structured  experiences  in  the  acquisition  of  living 
skills  in  such  areas  as  personal  hygiene,  housekeeping,  cooking,  personal 
apartment  and  home  management,  etc. 

48 


When  asked  to  rate  entry  skill  level  In  specific  areas,  the  following  items  were 

rated  at  th&  lowest  level: 


Home  Management. 

Money  Management. 

Use  of  Community  Resources  and  Businesses 

Food  Pure--.  ,id  Preparation. 

Personal  Care  and  Grooming. 
Decision  Making  Responsibilities, 


Finally,  in  response  to — is  quality  instruction  in  independent  living  skills  a  need 

for  visually  handicapped  persons  ages  18  to  25?,  ail  stated  yes. 

Careej^EducjtJon 

Similar  responses  were  received  to  that  of  the  area  of  living  skills.    When  asked 
to  rate  the  understanding  of,  and  exposure  to,  careers  upon  entry  into  their  pro- 
grams, all  three  rated  this  the  lowest  score,    Comments  included  "young  adults 
have  unrealistic  ideas  of  potential  vocational  goals;  they  have  no  idea  of  their 
capabilities;  vocational  counselors  and  career  education  personnel  in  schools  are 
not  helpful  because  they  do  not  understand  the  specific  needs  of  visually  handi- 
capped young  persons.'1 

When  asked  to  rate  prior  work  experience,  two  of  the  three  agencies  rated  this  the 
lowest  score  also.    The  third  stated  that  in  some  cases,  students  are  receiving 
work  experience  prior  to  high  school  graduation.    Job  behavior  understanding  was 
rated  low,  and  in  response  to  the  following  specific  statements,  all  three  individuals 
interviewed  rated  them  at  the  lowest  level: 

1  .  Awareness  of  Career  Choices. 

2.  Awareness  of  Personal  Individual  Skills. 

3.  Awareness  cf  Deficits  in  Skills. 

4.  Recognition  of  Importance  of  Social  Skills  and  Attitudes  for  Employabiiity . 

5.  Awareness  of  Community  Resources  for  Vocational  Planning. 

6.  Awareness  of  Vocational  Training  Programs. 

7.  Need  to  Develop  Specific  Skills  for  Employment. 

When  asked  the  question— is  career  education  a  need  for  visually  handicapped 
persons  ages  18  to  25 — all  three  respondents  rated  this  the  highest  priority  need, 
coupled  with  the  acquisition  of  independent  living  skills.    However,  all  three  also 
stated  that  many  of  the  career  education  skills  which  visually  handicapped  persons 
need  to  acquire  could  be  learned  prior  to  high  school  graduation. 

Finally,  ail  three  respondents  were  asked  to  list  the  three  highest  priorities  among 
unmet  needs  of  visually  handicapped  young  adults  ages  18  to  25.    One  of  the  three 
respondents  rated  career  education  the  highest.    The  other  two  rated  the  acquis- 
ition of  living  skills  the  highest  with  career  education  second. 
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ANALYSIS  OF  DATA  FROM  ALL  SOURCES 

As  has  be  jted,  data  in  the  form  of  information  from  questionnaires  has 

been  galhe  sources: 

1 .  Te 

2.  Parents 

3.  Students  and  young  aduits. 

4.  Agency  personnel. 

5.  Programs  post-secondary  visually  handicapped  young  adults. 

Results  from  questionnaires,  from  each  of  these  five  groups  have  been  examined 
in  isolation.    This  section  pulls  together  pertinent  information  from  all  five  sources, 
and  attempts  to  find  consensus  or  the  Sack  thereof  from  the  data. 

Medical 


Teachers  stated  that  the  major  problems  in  the  area  of  medical  services  to  visually 
handicapped  children  and  youth  centered  on  low-vision  assessment  and  the  provision 
for  low-vision  aids. 

Parents  rated  the  quality  of  low-vision  examination  and  the  effectiveness  of  low- 
vision  aids  rather  high.    It  is  also  cf  interest  to  note  that  where  children  had  been 
seen  by  low-vision  specialists,  iheir  special  education  teachers  made  most  of  the 
refer  re  is. 

Among  students  and  young  adults  who  were  interviewed,  those  who  felt  they  could 
benefit  from  low-vision  examinations  stated  that  these  had  taken  place.    Students 
also  felt,  that  low-vision  aids  which  had  been  prescribed  were  being  well  used. 

None  of  the  agency  personnel  responding  to  interviews  indicated  that  medical  ser- 
vices was  a  particular  problem.    Those  administrators  of  services  for  post-secon- 
dary young  adults  rated  general  medical  care  and  quality  of  eye  care  as  low,    They 
also  felt  that  care  from  low-vision  specialists  ana  the  utilization  of  low-vision  aids 
was  very  l< 

This  review  of  responses  ic  medical  care  shows  no  consensus  among  respondents. 

Social 

Teachers  had  a  difficult  time  responding  to  questions  regarding  social  relationships 
of  visually  handicapped  children  in  their  homes.    However,  they  did  note  with  a 
rather  high  consistency  that  social  relationships  with  other  visually  handicapped 
children  and  youth,  and  with  sighted  children  and  youth,  was  not  particularly  good, 

Parents  also  demonstrated  a  reluctance  to  respond  to  items  related  to  social  relation- 
ships in  the  home.    They  did  state  with  a  high  level  of  agreement  that  their  children 
were  not  particularly  socially  active  outside  the  home.    Parents  also  felt  that  social 
relationships  with  other  visually  handicapped  children  and  youth,  and  with  sighted 
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children  and  youth  was  not  particularly  good.    Also  of  interest  is  that  many  parents 
do  not  believe  that  schools  have  a  role  in  the  teaching  of  social  skills. 

Students  and  young  adults  interviewed  generally  believed  that  their  social  relation- 
ships with  classmates  was  very  good.    Agency  personnel  ranked  the  acquisition  of 
socialization  skills  as  a  high  priority  in  two  of  six  cases. 

Administrators  of  post-secondary  programs  felt  that  at  the  time  of  entry  into  their 
programs,  visually  handicapped  young  adults  were  very  low  in  the  development  of 
social  skills.    These  administrators  also  felt  that  the  quality  of  social  interaction 
with  others  is  low  among  the  young  people  they  serve. 

Ail  groups  with  the  exception  of  students  and  young  adults  rated  social  relationships 
as  a  high  priority  among  unmet  needs. 

Counseling 

Teachers  indicated  that  the  availability  of  counseling  services  to  visually  handi- 
capped children  and  their  parents  was  lacking.    Among  parents,  a  modest  majority, 
stated  that  counseling  services  would  be  (or  would  have  been)  helpful  at  some  time. 
Among  students  and  young  adults,  18  of  25  believed  that  counseling  services  would 
have  been  helpful  while  they  were  still  in  school. 

Representatives  from  three  out  of  six  agencies  interviewed  rated  counseling  services 
as  a  high  priority.    Among  administrators  of  post-secondary  programs,  the  need 
for  counseling  was  rated  high  and  two  of  the  three  administrators  suggested  such 
counseling  was  snore  necessary  for  families  than  for  the  visually  handicapped  person. 

With  the  exception  of  parents,  it  would  appear  that  some  type  of  counseling  service 
available  to  both  families  and  visually  handicapped  mdividuais  has  a  high  priority. 

Psychological 

According  to  the  majority  of  teachers,  psychological  services  in  the  schools  for 
visually  handicapped  children  and  youth  are  minimal,  especially  therapy  and 
treatment  for  children  and  their  families. 

Parents  did  not  rate  psychological  services  as  a  high  priority,  and  the  majority 
did  not  feel  the  need  for  psychological  counseling. 

Other  groups  from  whom  data  was  collected  either  chose  not  to  respond  to  this 
section  or  were  not  asked.    There  is  obviously  overlap  in  the  minds  of  many  of  the 
respondents  between  the  previous  section  entitled  Counseling  and  this  section 

entitled  ^^yj^ojogjca^. 

Education 

Among  teachers,  the  pattern  seems  to  be  one  of  general  satisfaction  regarding 
educational  services  available  to  visually  handicapped  children  and  youth.    Parents 
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responded  to  a  broader  spectrum  of  items,  and  among  the  most  pertinent  data  is  that 
the  majority  of  parents  did  not  have  available  to  them,  or  chose  not  to  take  advan- 
tage of,  early  infant  intervention  programs. 

In  responding  to  an  ii&m  regarding  instruction  available  to  parents  of  preschool 
visually  handicapped  children,  parents  varied  in  their  opinion  of  both  quality  and 
availability.    The  majority  of  parents  were  not  well  informed  regarding  educational 
options  for  visually  handicapped  children,  nor  did  they  know  their  own  children's 
educational  programs  very  well.    Parents  also  did  not  feel  well  informed  regarding 
the  individualized  educational  plan  process. 

There  was  a  high  level  of  satisfaction  regarding  educational  experiences  among 
students  and  young  adults  interviewed, 

Agency  personnel  rated  more  intensive  pre-school  services  as  a  high  priority. 
Administrators  of  post-secondary  programs  have  a  rather  low  opinion  of  educational 
programs.    There  was  consensus  in  their  belief  that  concept  development  and  basic 
academic  skills  are  not  well  taught.    They  also  felt  that  non-academic  areas  such 
as  living  skills,  grooming,  financial  management,  etc.  are  not  taught  at  all  while 
children  and  youth  are  in  school. 

There  is  no  significant  consensus  among  the  groups  attempting  to  identify  unmet 
needs  within  educational  services. 

Leisure/ Recreation 

Both  teachers  and  parents  rated  the  recreation  and  leisure  time  activities  of  visually 
handicapped  children  and  youth  in  the  community  as  low.    Both  groups  also  stated 
that  recreation  and  leisure  time  activities  with  other  visually  handicapped  individuals 
or  with  sighted  children  was  not  good. 

With  regard  to  instruction  in  recreation  and  leisure  time  activities,  parents  and 
teachers  also  believe  that  this  does  not  often  happen.    In  addition,  parents  rated 
as  low  their  children's  use  of  leisure  time.    This  was  also  true  of  students  and 
young  adults  who  responded  to  their  own  use  of  leisure  time. 

Among  agency  personnel,  the  need  for  more  instruction  in,  and  opportunities  for, 
recreation  and  leisure  time  activities  was  mentioned  by  only  one  and  in  that  case 
not  given  a  high  priority. 

Administrators  of  post-secondary  programs,  on  the  other  hand,  gave  the  acquis- 
ition of  recreation  and  leisure  time  skills  a  high  priority.  Their  comments  were 
that  visually  handicapped  young  adults  were  low  in  their  general  abilities  in  the 
use  of  recreation  and  leisure  time. 

There  is  some  consensus  within  this  section  regarding  how  visually  handicapped 
children,  youth,  and  young  adults  use  their  recreation  and  leisure  time.    Neither 
professionals,  parents,  nor  students  felt  that  this  time  was  well  used.    There  is 
also  some  indication  that  there  is  a  need  for  instruction  in  the  use  of  recreation  and 
leisure  time. 
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independent  Livijnc[_Skijjs 

Teachers  responding  to  this  section  gave  varied  responses  with  a  high  number 
indicating  "not  applicable"  for  many  of  the  items.     Parents  also  varied  and 
responded  to  many  of  the  items  as  not  applicable  to  their  children.    However, 
parents  also  were  concerned  about  how  well  their  children  were  prepared  for  aduit 
fife. 

Twenty-three  out  of  25  students  and  young  aduits  responded  that  no  instruction  in 
independent  living  skills  had  been  provided  while  they  were  in  school.    The 
majority  of  the  students  and  young  adults  stated  that  they  do  not  or  can  not  manage 
finances  or  keep  their  own  apartment  or  home.    Personnel  representing  four  out  of 
six  of  the  agencies  gave  the  acquisition  of  independent  living  skills  a  high  priority. 

in  post-secondary  programs  for  young  adults,  administrators  consistently  rated 
entry  level  performance  in  independent  living  skills  as  low.    In  addition,  all 
specific  skills  rated  a  low  score.    These  administrators  stated  that  a  high  priority 
need  was  instruction  in  independent  living  skills. 

There  is  some  consensus  of  opinion  among  respondents  with  regard  to  instruction 
in  independent  living  skills. 

Career  Education 

A  high  level  of  "not  applicable"  responses  for  almost  every  item  within  career 
education  was  received  from  teachers.    Those  who  did  respond  rated  acquisition 
of  career  education  skills  rather  low  in  all  areas.    Parents  scored  career  educa- 
tion as  offered  in  the  schools  as  low.    Career  exposure  was  not  common,  according 

to  parents,  and  few  visually  handicapped  children  had  had  experiences  with 
visually  handicapped  employed  individuals. 

A  majority  of  both  parents  and  their  children  had  not  given  much  thought  to  prep- 
aration for  future  careers.    Students  stated  that  career  education,  career  exposure, 
and  contact  with  employed  visually  handicapped  individuals  was  not  adequate. 

Personnel  representing  private  agencies  for  the  blind  rated  career  education  as 
one  of  the  highest  priorities  among  unmet  needs .    Five  of  the  six  agencies  responded 
in  this  manner, 

Visually  handicapped  young  adults  attending  the  three  post-secondary  programs 
surveyed,  were  rated  as  very  low  in  career  education  concepts  at  the  time  of  entry 
into  these  programs.    Also,  administrators  of  these  agencies  felt  that  prior  work 
experience  and  the  understanding  of  job  behavior  was  not  common. 

There  is  some  consensus  within  this  sub-section  regarding  the  need  for  career 
education. 
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Pre-School  Services 

Information  gathered  from  individuals  interviewed  wno  provide  services  to  visually 
handicapped  infants  revealed  that  what  is  available  is  inconsistent  with  recognized 
quality  services.    For  infants,  birth  to  three,  available  literature  (see  Chapter  Two) 
favors  home  counseling  or  center-based  programs  at  a  low  child-adult  ratio.    Home 
counseling  in  the  study  target  area  is  offered  at  about  a  50: 1  family-counselor  ratio. 
The  only  other  service  available  to  families  of  visually  handicapped  infants  are  a 
few  "Atypical  Infant  Development  Centers"  which  enroll  all  types  of  handicapped 
infants.    This,  too,  is  inconsistent  with  recognized  good  practice. 

For  visually  handicapped  pre-school  children,  ages  three  to  five,  the  literature  is 
also  clear  concerning  category-specific  services  at  a  low  pupil-teacher  ratio.    Home 
counselors  alos  work  with  this  population,  at  the  same  50: 1  ratio.    Interviews  fur- 
ther revealed  that  some  children  are  placed  in  regular  pre-schools  with  little  or  no 
support  service,  and  others  are  being  served  by  pre-schooi  programs  for  the 
visually  handicapped.    There  are  three  such  programs  in  the  target  area,  all  oper- 
ated by  local  school  districts.    Santa  Clara  County,  San  Francisco  County,  and 
portions  of  South-Eastern  Alameda  County  are  providing  classes  for  visually  handi- 
capped pre-school  children.    The  rest  of  the  target  area  remains  unserved. 

Parent  responses  to  specific  questionnaire  items  regarding  pre-school  services 
indicated  delayed  referral  to  home  counseling  services,  general  satisfaction  with 
these  services,  and  a  strong  desire  for  more  information  when  their  children  were 
infants.    See  Tables  22,  23,  30,  and  31. 

In  their  narrative  responses,  parents,  teachers,  students,  and  agency  personnel 
all  rated  pre-school  services  as  a  high  priority. 

All  Narrative  Responses 

By  grouping  and  combining  the  open-ended  responses  provided  from  all  indivduals 
involved  in  providing  data,  a  list  of  five  high  priorities  become  clear.    They  are: 

Independent  living  skills. 

Career  education. 

Social  skills,  and  recreation  and  leisure  time  skills. 

Parent  education  and  family  counseling. 

Pre-school  services. 
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DIGCUSSK  .    D  CONCLUSIONS 


Data  collected  for  this  study  from  the  five  sources,  plus 
additional  interviews  with  key  personnel  provide  extensive  and 
often  collaborate  ng  information.   This  chapter  will  attempt  to 
pull  together  a  great  deal  of  information  provide;'  by  respondents 
and  will  discuss  where  consensus  occurs  and  attempt  to  explain 
reasons  in  cases  where  consensus  is  not  reached. 


ULi  LLTS  Or  THE  STUDY 


In  i.h';  area  of  medical  services,  a  problem  seems  l;o  exist  in 
terms  of  the  availability  of  low-vision  assessments  and  the 
subsequent  provision  for  optical  aids.   There  is  general  agree- 
ment that  where  low- vision  clinics  and  qualified  individuals 
of  Poring  low-vision  assessment  are  available,  a  problem  docs  not 
exist.   However,  it  must  be  stressed  that  such  clinics  and 
individuals  are  rare  even  within  the  nine.  Day  Area  Counties. 

It  ..'as  also  mentioned  by  some  respondents  that  the  problem  in 
utilization  of  quality  low-vision  care  by  families  with  visually 
handicapped  children  creates  an  economic  problem.   Apparently, 
many  of  the  families  whose  children  could  benefit  from  a  good 
low-vision  assessment  and  the  potential  provision  for  low-vision 
aids  are  members  of  health  plans  which  regulate  to  whom  parents 
can  send  their  children. 

It  might  have  been  assumed  that  referrals  to  low-vision  clinics 
are  made  primarily  by  the  medical  profession.   However,  most 
families  stated  that  referrals  to  low-vision  clinics  were 
initiated  by  special  education  teachers. 

Visually  handicapped  children:,  ages  birth  through  six,  are  not 
being  referred  for  low-vision  care.   At  least  parents  do  not 
interpret  the  medical  services  they  receive  as  coming  from  low- 
vision  specialists.   Historically,  there  has  been  a  reluctance 
among  ophthalmologists,  optometrists  and  others  to  provide 
quality  low-vision  assessments  and  optical  aids  to  very  young 

A  question  which  this  study  can  not  answer  remains  a 
lo  whether  there  are  a  si:. cable  number  of  visually  .handicapped 
children  between  the  ages  of  birth  and  six  who  could  benefit 
from  a  comprehensive  low-vision  assessment  and  perhaps  from 
prescriptive  or  nou-preseri  pi  i  ve  low-vision  aids. 

Conclusions:  Available  low  vision  services  should  explore  ways 
in  which  they  can  offer  care  at  low  cost.   They  should  consider 
whether  their  services  are  feasible  for  some-  pre— school  children 
V.euical  services,  including  low  vision  care,  are  not  a  serious 
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unmet  need  for  visually  handicapped  children,  youth  and  young 
adults  in  the  target,  area. 


Jocial 


In  the  area  of  social  relationships,  some  consensus  was  reached. 
However,  it  was  almost  impossible  to  obtain  clearcut  information 
on  social  relationships  between  visually  handicapped  children  and 
their  families.   Neither  teachers  nor  parents  seemed  to  feel 
comfortable  in  evaluating  social  relationships  within  the  home. 

Social  relationships  with  other  visually  handicapped  children 
and  youth  are  not  common.   Because  so  many  children  are  now 

being  served  in  itinerant  programs,  there  is  probably  a  practical 
reason  why  many  of  them  do  not  socially  interact  with  other 
visually  handicapped  students.   The  student  may  be  the  only 
individual  in  his  or  her  school  with  a  vision  loss.   It  is  also 
possible  that  a  number  of  teachers  of  the  visually  handicapped 
intentionally  discourage  the  development  of  friendships  among 
visually  handicapped  students,   An  attitude  has  persisted  in  the 
profession  of  education  of  the  visually  handicapped  for  some 
time  that  the  goal  is  social  integration  with  sighted  children, 
-and  establishing  friendships  with  other  visually  handicapped 
children  is  unnecessary  or  is  the  easiest  and  most  convenient 
way  for  many  children  to  function. 

Is  the  lack  of  social  relationships  with  other  visually 
handicapped  children  a  result  of  program  design,  or  a  philosophy? 
To  attempt  an  answer  would  be  pure  speculation,  and  in  truth 
both  the  design  of  the  program  and  the  philosophic  commitment  of 
both  teachers  and  parents  to  the  development  of  friendships  with 
sighted  children  may  be  reflected  in  information  obtained  from 
respondents . 

There  was  also  consensus  that  the  social  relationships  between 
visually  handicapped  children  and  youth,  and  sighted  contem- 
poraries is  not.  as  adequate  as  one  might  hope . 

For  many  years,  there  has  been  a  tendency  in  the  profession  of 
education  of  the  visually  handicapped  to  simply  place  a  child 
with  visual  loss  in  a  regular  classroom  and  assume  that  social 
interaction  takes  place.   This  assumption  has  been  based  on  the 
idea  that  exposure  will  break  down  social  barriers,   The  results 
of  this  study  suggest  that  such  is  not  the  case.   In  fact, 
teaching  social  behavior  and  social  skills  in  a  very  conscious 
way  could  well  be  necessary. 

However,  respondents  stated  that  instruction  in  social  skills  is 
not  often  provided  to  visually  handicapped  children  and  youth. 
Parents  do  not  view  instruction  in  social  skills  as  a  school 
responsibility  to  teach  social  skills,  or  that  parents  and 
teachers,  when  observing  a  visually  handicapped  child  with  many 
educational  needs,  give  the  acquisition  of  social  skills  a  very 
low  priority. 
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Students  and  young  adults  who  were  interviewed  do  not  perceive 
social  interaction  with  others  as  a  problem.   Most  felt  that 
they  were  well  accepted  and  had  good  social  relationships  with 
their  classmates  while  they  were  (are)  in  school.   It  would  be 
very  difficult  for  a  visually  handicapped  young  adult  to  admit 
and/or  identify  problems  in  social  behavior.   The  reader  is 
reminded  that  the  manner  in  which  students  and  young  adults 
replied  to  the  questionnaire  gave  then  an  opportunity  to  view 
their  perception  of  their  social  role. 

Parents,  teachers  and  others  who  rate  the  acquisition  of  social 
skills  very  highly  as  an  unmet  need  are  quick  to  point  out 
that  students  and  young  adults  may  not  even  be  aware  of  their 
social  role  in  a  regular  classroom.   It  is  possible  that  some  of 
them  would  interpret  sighted  children  assigned  to  them  by  the 
teacher  as  being  their  friends.   This  is  a  broad  and  not  too 
realistic  definition  of  friendship. 

Conclusion:   Three  major  areas  of  need  have  been  identified  in 
social  relationships:  (1)  social  contact  between  visually  handi- 
capped children;  (2)  social  contact  between  the  visually  handi- 
capped child  and  sighted  peers;  (3)  instruction  in  social  skills 
Instruction  in  social  skills  and  opportunities  for  social  inter- 
action are  high  priorities,  and  could  probably  be  linked  with 
leisure/recreation .. 


Counseling 


Because  of  the  wording  of  the  items,  some  confusion  seemed  to 
result  fro.'i  misinterpretation  ana  overlap  between  subheadings  on 
the  questionnaires  entitled  Counseling  and  Psychological 
Services .   Counseling  (non-psychological)  was  stressed  as  a  need 
for  both  families  and  children,  and  was  rated  as  a  high  priority 
by  all  groups  except  parents.   It  is  speculated  that  parents 
were  divided  on  the  issue  of  whether  counseling  would  be  helpful 
by  the  fact  that  the  term  "counseling''  is  a  volatile  word  and  is 
c,J ten  misinterpreted  as  therapy.   Parents  and  even  some  teachers 
felt  that  to  express  a  need   for  counseling  suggested  some  level 
of  mental  illness.   It  is  also  possible  that  parents  do  not  know 
what  they  need;  if  one  has  never  experienced  good,  comprehensive, 
quality  counseling  regarding  a  visually  handicapped  child  in  the 
family,  then  one  has  little  to  base  an  opinion  on  as  to  whether 
sucli  a  service  would  be  helpful  . 

Conclusions:  For  the  purpose  of  this  study,  parent  education  and 
family  counseling  are  grouped  as  one  potential  unmet  need.   In 
so  doing,  the  need  for  this  service  is  rated  a  high  priority. 
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Psychological 

There  was  even  less  consensus  than  in  other  sub-sections  with 
regard  to  the  need   for  psychological  services.   Again,  "psychol- 
ogical1' is  a  h.i  ord  to  which  parents  and  others 
would  react  even  more  than  to  the  term  ''counseling".   It  is  also 
possible  tha           y  among  parents  and  among  visually  handi- 
capped young  adi       is  difficult  to  get  total  and  complete 
responses . 

Conclusion:  Tbis  study  has  not  determined  a  significant,  need  for 
psychoid  srvices. 


Educationa 


Parents  stated  that  they  did  not  feel,  well  informed  about  educa- 
tional programs,  or  about  the  development  of  individualized  edu- 
cational plans..  It  is  hoped  that  with  further  implementation  of 
Public  Law  94142,  schools  will  take  at  least  some  of  the  initia- 
tive in  keeping  parents  well  informed  about  programs  affecting 
their  children,,  and  in  bringing  parents  in  as  partners .  in  devel- 
oping individual iaed  educational  plans. 

Students  and  young  adults  who  responded  to  this  study  seem  well 
satisfied  with  the  education  they  did  receive  or  are  now 
receiving.   However,  if  should  be  remembered  that  few  of  these 
students  and  young  adults  have  a  real  basis  for  comparison  to 
other  possible  educational  programs. 

Agency  personnel  w   Ling  with  visually  handicapped  young  adults 
are  providin       Lee  to  a.  sizeable  population,  most  of  whom  are 
products  of        icol  programs.   It  is  obvious  that  teachers  need 
to  provide  themselves  with  an  opportunity  to  interact  with  prog- 
rams for  post-secondary  youth  and  adults  so  that  they  will  have 
access  to  information  regarding  how  well  the  recent  high  school 
graduate  is  functioning  in  the  community.   These  administrators 
of  post-secondary  programs  for  visually  handicapped  young  adults 
are  not  very  impressed,  with  the  academic  and  non-academic  learn- 
ing as  it  takes  place  in  schools. 

It  would  appear  that  school  should  seriously  examine  the  results 
of  this  subsection  of  the  questionnaire,  and  be  prepared  to 
respond  to  employees  and  administrators  of  post-secondary  prog- 
rams who  are  working  with  graduates  of  educational  services. 

Conclusion:  The  d      i  of  this      ,  fciOD  should  be  shared  with 
educators,  especially  parents'  perception  of  their  understanding 
of  educational  services,  and  the  opinions  of  administrators  of 
post-secondary  programs.   Traditional  educational  services  are 
not  seen  as  a  high  priority  among  unmet  needs. 
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Loisure/Koereat 


As  in  the  acquisition  >   ■•    •r.a.'i.  f  i  ,  1  i  -  J-;')-;  ,ni  and  leisure 
time  activities, between  visuall.   i  vii.  2  ■■->■■>' ;c:  children  and  their 
sighted  contemporaries,  is  almost,  nonexistent.   Community  recre- 
ation and  leisure  time  activities  are  used  seldom  by  visually 
handicapped  children,  youth  and  young  adults.   The  availability 

f  instruction  in  the  acquisition  of  recreation  and  leisure  time 
..kills  is  very  low  accordiiij  to  responses. 

juestionnaire  responses  received  from  all  sources  are  reflected 
in  tin  responses  received  from  students  and  young  adults.   These 
yuiai,,  people  rate  themselves  very  low  in  how  to  use  recreation 
and  leisure  time  si  ills  is  needed. 

hew  should  such  a  need  be  dealt  with?   Sighted  children  and 
youth  observe  recreation  and  leisure  time  activities,  accept  or 
reject  each  according  to  some  level  of  interest,  may  try  the  ones 
which  seem  >  njoyable,  and  then  go  through  a  process  of  acceptance 
or   rejection  again,   The  result  is  a  repertoire  of  recreation 
and  leisure  time  activities  that  has  been  determined  by  sighted 
iudivi  luals  primarily  through  visual  observation  and  trials. 

What  uo  visually  handicapped  children  and  youth  do?  exposure 
must  be  provided  in  an  instructional  atmosphere.   It  would  seem 
that  visually  handicapped  children  should  be  provided  a  struc- 
tured opportunity  to  try  a  variety  of  recreational  and  leisure 
time  activities  several  times  so  that  they,  with  some  level  of 
knowledge,  can  accept  or  reject  each  activity.   Unfortunately, 
1.10s t  visually  handicapped  young  adults  have  not  had  these  oppor- 
tunities and",  as  several  respondents  pointed  out,  tend  to  live 
sedentary  lives  where  recreation  and  leisure  time  is  spent  in 

ening  to  records,  tape.-.,  radio,  and/or  television  and  in 
visiting  with  friends.   It  is  recognized  that  a  number  of 
visually  handicapped  person:,  do  enjoy  spectator  snorts. 
Attending  baseball,  football,  and  basketball  games,  for  example, 
is  popular  with  many  visually  handicapped  young  people.   However, 
active  participatory  sports  are  seldom  enjoyed  by  the  visually 
handicapped,  probably  because  they  seldom  have  opportunities  to 
try  out  active  activities. 

Conclusion :  Leisure/recreation  opportunities  and  instruction  for 
visually  handicapped  children,  youth,  and  young  adults  is  a 
s  e  1  i  o  u  s  uni ne  t  nee d  . 


Indepe ndent  Living  Skills 

Kith  respect  to  instruction  in  independent  Jiving  skills,  a  high 
number  of  "not  applicable ' s"  were  received  from  both  parents  and 
teachers.   Could  it  be  that  each  group  thinks  the  other  is  doing 
it?   Or,  are  academics  given  such  a  high  priority  that  other 
learning  needs  which  fall  into  the  category  of  the  development 


:5  s 


of  independent  living  skills  are  neglected  by  both  groups? 

Teachers,  parents,  and  students  themselves,  often  view  academic 
education  as  the  great  equalizer.   If  the  visually  handicapped 
student  can  solve  mathematics  problems,  read  textbooks,  and 
participate  activities  on  an  equal  par  with  their 

sighted  c  i 1  loss  is  viewed  as  a  minor 

problem,   Wha  t  know  is  that  parents  continue 

to  dress  efii.  ;ht  into  adolescence.   Parents 

continue  to  cut  their  children's  meat,  to  brush  their  children's 
teeth;  and  to  comb  ;       hildren's  hair.   A  well-groomed,  well- 
presented,  visually  handicapped  child  in  the  school  may  not  be 
viewed  as  one  in  need   of  developing  independent  living  skills  by 
the  teachers  achsr  may  not  know  is  that  the  child, 

or  youth,  may  have  had  nothing  to  do  with  how  he  or  she  appears. 

Early  in  this  study,  it  was  stated  that  educational  service 
delivery  systems  may  result  in  children  lacking  certain  nonacad- 
emic  skills  because,  with  limited  time,  the  itinerant  teacher, 
for  example,  will  find  it  impossible  to  develop  and  teach  a  good 
sequenced  program  in  acquisition  of  independent  living  skills. 
What  must  be  stressed  in  this  study  is  that  students  and  young 
adults  themselves,  private  agencies  and  post-secondary  programs 
all  rated  the  de      ient  of  independent  living  skills  as  a  need 
of  highes 

Conclusio       ;ruction  in   the  acquisition  of  independent  living 
skills  for  the  visually  handicapped,  ages  0-25,  is  a  high 
priority « 

Career  Education 


Another  sub-  i  sstionnaires  which  received  a  high 

level  of  not  =  responses  from  teachers  is  that  of  career 

education.   This  is  probably  due  to  the  fact  that  most  teachers 
of  the  visually  handicapped  do  not  understand  the  concept  of 
career  education  and  still  consider  it  as  being  synonymous  with 
vocational  education. 

Career  edu       is  probably  the  most  rapidly  growing  movement  in 
American  education  today.   Its  leaders  consider  it  .one  of  the 
highest  educational  priorities  for  all  children.   It  is  defined 
by  most  advocates  as  consisting  of  a  3~level  program,,  beginning 
in  the  very  early  grades  and  continuing  through  until  high 
school  graduation.   The  first  level  is  defined  as  career  aware- 
ness and  consists  of  assisting  children  in  developing  strong,  pos- 
itive, self -concepts  and  identities,  knowing  who  they  are  in 
relation  to  other  children  and  adults  and  developing  curiosity 
for  what  people  do  v  Jives. 

Career  exploration  is  the  next  stage,  which  begins  at  approx- 
imately the  sixth  grade  and  continues  through  the  ninth  or  tenth 
grade.   During  this  time,  conscious  efforts  are  made  by  career 
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educators  to  inform  and  expose  children  to  the  wide  variety  of 

styles,  occupations,  and  professions  in  which  adults  engage. 
rally,  :.    career  cluster  model  is  utilized  and  children  are 
systematically  taught  something  about  work  within  each  cluster. 

The  third,  stage  is  what  we  have  traditionally  known  as  vocation- 
al eiucation  and  pre-vocational  training.   Activities  such  as 
taking  courses  in  woodshop,  metalshop,  auto  repair,  home  econom- 
ics, business,  accounting,  etc.,  in  high  school,  plus  opportun- 
ities for  work  experience,  would  be  provided  by  career  education 
personnel  to  students  in  the  tenth  through  the  12th  grades. 

Career  education  is  viewed  as  a  sequential  development  of  know- 
ledge rind  understanding  regarding  the  occupational  and  life 
style  options  which  children  nay  have  when  they  graduate  from 
school.   Many  stages  of  career  education  are  provided  to  non- 
handicapped  children  through  a  process  called  infusion  into 
the  regular  curriculum.   In  other  words,  elementary  and  junior 
high  school  teachers  may  not  need  to  add  another  subject  to 
their  curriculum.   They  simply  use  available  curriculum  and 
consciously  teach  career  awareness  and  career  exploration  while 
teaching  traditional  subjects. 

Of  concern  to  educators  of  the  visually  handicapped  who  are  well 
informed  about  the  concepts  of  career  education  is  that  at 
almost  each  stage  the  visually  handicapped  child  will  be  at  a 
disadvantage  if  career  education  is  offered  only  in  regular 
classrooms.   The  child  begins  each  experience  lacking  some  of 
the  prior  visual  knowledge  which  his,  or  her  sighted  classmates 
have  obtained.   Career  awareness  may  be  relatively  easy  to 
provide  within  the  framework  of  educational  services  currently 
available  to  Handicapped  children.   However,  career  exploration 
is  viewed  as  a  serious  problem.   Simply  reading  or  hearing  about 
what  persons  do  in  their  jobs  adds  to  the  problem  of  "verbal 
unreality"  among  visually  handicapped  students. 

A  now  approach  Lo  career  exploration  is  gradually  emerging  among 
some  educational  programs  for  the  visually  handicapped.   It  is 
1  eing  defined  as  "career  exposure",  "work  exposure",  or  "job 
shadowing'  .   All  these  terms  mean  the  same:  observing  persons 
wiiile  they  work.   Without  such  an  experience,  there  is  a  very  real 
danger  that  visually  handicapped  youth  will  grow  into  young  adult- 
hood with  limited  concepts  of  the  wide  variety  of  options  avail- 
able in  occupations  and  professions.   Visually  handicapped 
children  lack  the  opportunity  to  observe,  in  a  casual  manner  and 
on  a  daily  basis,  ,-orsons  in  jobs  and  professions  all  arounu 
them. 

Ai  t lie  level  of  vocational  education  and  pre-vocational  training, 
some  success  has  been  achieved  over  the  years  by  making  available 
to  visually  handicapped  high  school  students  the  same  business 
and  shop  classes  as  are  available  to  sighted  students.   Often  it 
is  found  that  little  or  no  adaptation  is  necessary  to  include  the 
handicapped  in  these  courses.   However,  one  might  speculate  as 
to  how  valuable  these  courses  would  be  without  the  prerequisite 


hi 


compro  "■cusiv..:  e.,pe  rieu^o  in  ca  m..  e  exploration. 

"orl.  cx:jOi'ic>uce  might  also  be  considered  a  ncef  for  many 
visually  handicapped  high  school  students.   Again,  though,  this 
usually  consists  of  a  single  experience  in  a  single  job  site 
where  job  i  ohaviour  skills  and  understandings  of  work  related  to 
that  specific  jo!)  may  be  learned,  but  such  an  experience  does 
;.ot  assure  a  broad.  knowledge  of  careers  available. 

'.cspf)in;cn-j  received,  and  ual. a  analyzed  Cor  this  study,  strongly 
indicate  that  neither  parents  nor  teachers  have  a  clear  under- 
standing of  career  education.   Private  agencies  and  post-secondary 
programs  are  very  aware  of  the  need  as  they  attempt  to  deal  with 
post-secondary  visually  handicapped  young  adults.   Oncj  additional 
item  related  to  career  education  is  the  fact  that  very  few  visually 
handicapped  students  have  opportunities  to  become  acquainted  with 
visually  handicapped,  employed  adults.  This  fact  may  be  a  result 
of   ot!)  educational  programming  and  philosophy.   When  students 
a  r   h'.mn;  served  on  an  itinera.nl  basis,  they  often  are  the  only 
visually  handicapped  person  in  a  particular  school.   It  would  be 
a  major  task  to  bring  together  a  group  of  these  students  in  order 
to  meet  and  get  acquainted  with  a  visually  handicapped  adult  who 
is  nmp'loyrd.   The  problem  may  also  be  yh  i  1  osoph  i  c;i  I  in  that  leachor; 
of  the  visually  handicapped  may  feel  that  utilization  of  such 
persons  would  tend,  to  limit  the  visually  handicapped  student  to 
considering  only  those  careers  in  which  visually  handicapped  adults 
are  already  involved.   Conclusion:   Career  education  is  a  major 
a  in  iel  need  . 


iCHOOL  SKRVICLS 


Within  educational  services,  parents  did  not  stress  the  need  for 
preschool  services,  especially  within  the  multiple  choice  items, 
e  cause  parents  will,  for  the  most  part,  respond  to  a  study  of 
this  type;  primarily  in  terms  ol  their  own  children,  and  since  the 
majority  of  parents  fell  into  the  category  of  children,  ages 
7  to  13,  it  is  understandable  that  very  few  of  them  would  stress 
a  iieed  for  preschool  services,  since  their  children  art;  already 
heyond  that  age  level. 

Teachers,  a1 so,  did  not  emphasize  preschool  services.  Again,  thi; 
i.  primarily  because  they  have  little  or  no  contact  with  visually 
hn.udicapped  children,  ages  birth  to  five. 

Within  the  staff  of  private  agencies,  the  need  for  more  intensive 
quality  services  to  preschool  visually  handicapped  children  was 
rate*'  us  a  high  priority.   Agency  personnel  who  rated  better 
preschool  services  as  a.  high  priority  might  well  be  in  more  d  i  roc 
contact  with  this  population  tb;..n  teachers  are. 
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Conclusion . 

Information  obtained  through  interviews  and  through  a  review  of 
pertinent  literature  has  provided  strong  evidence  that  preschool 
services  for  visually  handicapped  infants  and  children  is  a 
hi?.; It  priority  need. 


NAlLIiATIVE  LILSPONSLJ 


Respondents  to  this  study  were  asked  to  specify  in  an  open-ended 
way  their  opinions  as  to  (die  major  unmet  needs  for  visually 
handicapped  children,  youth  and  young  adults.   Despite  variations 
among  closed  items  within  the  questionnaires,  there  were  five 
unmet  needs  which  clearly  represented  a  concensus  of  all  five 
groups  of  respondents.   Instruction  in  and  the  acquisition  of 
independenl  living  skills  was  mentioned  numerous  times  within 
each  group.   This  is  somewhat  surprising-  when  compared  to  the 
closed  iter  responses  received,  especially  those  from  teachers 
and  parents.   Also  rated  very  high  as  an  unmet  need  was  career 
education,  and  this  too  is  viewed  as  surprising  since  the  previous 
discussion  suggests  that  the  concept  of  career  education  is  not 
well  understood  by  most  respondents.   A  number  of  individuals 
responding  listed  vocational  education,  ^re-vocational  training, 
and/or  work  experience,  as  high  priority.   These,  it  should  be 
noted,  were  all  grouped  under  the  general  category  of  career 
education.   Also  grouped  were  responses  which  gave  acquisition 
of  social  skills  and  recreation  and  leisure  time  skills  a  high 
priority.   These  two  items  are  viewed  as  somewhat  similar  and 
approachable  with  potential  -solution:,  within  the  same  framework. 
It  would  appear  that  teaching  social  si.  ills,  not  simply  correcting, 
inappropriate  social  behavior  is  viewed  as  very  necessary.   Also, 
provision  for  recreation  and  leisure  time  activities  is  not  enough . 
Instruction  in  recreation  and  leisure  time  activities  is  considered 
necessary.   A  fourth  high  priority  unmet  need  falls  in  the  area 
of  parent  education  and  family  and  child  counseling.   Also  grouped 
within  this  priority  is  information  and  referral  and  the  formation 
of  parent  groups.   While  counseling  for  parents  and  siblings  rated 
somewhat  higher  among  respondents  than  counseling  for  children, 
both  are  viewed  as  necessary  and  have  the  potential  for  being 
provided  under  a  similar  service.   More  comprehensive  pre-school 
services  is  listed  as  the  fifth  high  priority,  although  several 
^roups  of  respondents  did  not  emphasize  this.   Teachers  who  have 
little  or  no  contact  with  visually  handicapped  infants  and  pre- 
schoolers are,  for  the  most  part,  concerned  about  the  immediate 
needs  of  students  whom  they  are  serving.   Parents  are  often 
content,  or  at  least  placated,  by  whatever  service  is  provided 
and  it  is  probable  that  parents  of  infants  and  pre-school  visually 
handicapped  children  do  not  even  know  what  they  may  need,   Lowenfeid 
has  stated  that  often  mediocre  and  unsatisfactory  services  to 
visually  handicapped  infants  and  pre-schoolers  is  worse  than  nothing 
at  all  because  parents  and  the  profession  become  lulled  into  a 
sense  of  security  that  something  is  being  provided.   There  is 
significant  evidence  from  a  number  of  studies  that  the  level  of 
services  currently  being  provided  to  visually  handicapped  children 
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and  their  families,  birth  through  6,  is  far  from  satisfactory  in 
the  nine  Bay  Area  counties, 

COMPARISON  OF  STUDY  RESULTS  WITH  ASSUMPTIONS  OP  UNMET  NEEDS 


Prior  to  the  initiation  of  data  collection,  the  principal  author, 
iii  collaboration  with  several  authorities  in  services  to  the 
visually  handicapped,  compiled  a  list  of  assumed  unmet  needs. 
(Appendix  A.)   The  major  purpose  of  this  activity  was  to  compare 
the  list  to  the  outcomes  of  the  study.   This  comparison  follows: 


Ages  birth  to  G,  Unmet  Heeds 


1-   Case  Finding,  There  is  no  organized,  comprehensive  effort  to 
locate  and  identity  blind  children.   Data  collected  for  this 
study  neither  supports  nor  disputes  this  assumption.   Compilation 
of  demographic  information,  however,  was  difficult  because  of  the 
lack  of  any  systematic  reporting  of  visual  impairments  in  infants 
and  young  children  and  it  still  must  be  assumed  that  identified 
cases  do  not  represent  the  entire  population. 

2.  Assessment .  There  is  no  organized  comprehensive  effort  to  assess 
the  development  of  pre-school  blind  children  in  motor,  language, 
social,  cognitive,  and  concept  development.   Responses,  relating 
to  pre-school  services  available  which  were  received  from 
parents  tend  to  support  this  assumption. 

3.  Home  Teaching  at  an  8-1  Child-Teacher  Ratio.   There  is  no  in- 
struction available  at  this  ratio,  which  is  category-specific 
for  blind  infants,  birth  to  3.   Information  obtained  as  a  result 
of  this  study  is  in  complete  agreement  with  this  assumption. 

4.  Family  Counseling ,._at__.an_  8  to  1  Ratio.   There  is  no  organized, 
comprehensive  category-specific  counseling  available  at  this 
ratio  for  families  with  blind  children.   Data  collected  as  a 
result,  of  this  study  indicates  that  the  only  category-specific 
family  counseling  available  is  at  approximately  a  5  to  1  ratio. 

5.  Group  Instruction.  There  is  no  group  instruction  and  intervention 
which  is  category-specific  for  blind  children  ages  birth  to  3. 
Data  collected  from  interviews  and  quest ionaires,  corrobates 
this  assujption. 

®-      Therapeutic  Services.  There  is  no  organized,  comprehensive, 
category-specific  service  available  to  families  which  has  as 
its  basis  the  mental  health  of  the  family  in  relation  to 
blindness.   This  study  supports  this  assumption. 

7.   Respite  Care.  There  is  no  organized  service  for  housing  and 
caring  for  blind  children  for  short  periods  of  time  so  that 
parents  and  other  family  members  may  have  a  few  hours  or  days 
off  from  caring  for  a  blind  child.   According  to  information 
obtained  from  teachers  and  parents,  this  assumption  is  true. 
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;es  7  to  IS,  Unmet- .leeds 


Family  Counseling.  Parents,  sibling,  and  their  family  members 
are  in  need  of  periodic  counseling  in  order  to  understand 
current  and  future  needs  of  the  blind  child.   Counseling 
services  need  to  be  separate  from,  but  coordinated  with, 
educational  services.   Data  collected  for  this  study  support 
this  assumption.   Interestingly,  parents  stated  less  need  for 
this  than  did  teachers,  agency  personnel,  and  administrators 
of  post-secondary  programs.   The  extent  to  which  parents  were 
divided  on  this  assumed  unmet  need  does  not  necessarily  dispute 
the  need.   In  fact,  parent  education  and  family  counseling  was 
rated  among  the  top  five  unmet  needs  from  all  sub-groups, 
including  parents. 

iiu;  an  Soxuali ty .   Visually  handicapped  children  have  limited 
opportunities  to  develop  understandings  of  human  sexuality, 
largely  because  they  cannot  receive  information  from  visual 
observation  of  others  nnd  from  books,  magazines,  etc.   Re  sponsor 
to  items  in  questionnaires  relating  to  sex  education  and  an 
understanding  of  human  sexuality  support  this  assumption. 

Therapeutic  services  for  Families.  Some  families  are  in  need  of 
short- term  or  long-term  therapy  in  order  to  better  «.»_cept  and 
understand  the  blind  child.   This  assumption  was  not  corroborated 
by  data  collected  for  the  study.   Teachers  and  other  professionals 
did  not  rate  therapeutic  services  highly  as  an  unmet  need  and 
parent j  tended  to  rate  the  need  as  very  low. 

Therapeutic  Services  for  the  tiling  Child .   Emotional  a n d / o r 
psychological  problems  may  develop  in  blind  children.   Therapeutic 
services  from  qualified  persons  who  understand  blindness  are 
needed.   Again,  the  evidence  does  not  agree  that  this  is  a  high 
priority  need. 

Child  Advocacy.  Parents  and  children  who  are  uninformed  or 
unaware  of  their  rights  and  responsibilities  are  in  need  of 
advocates,   "While  the  need  for  an  advocate  was  not  specifically 
stated  by  parents  or  students  or  young  adults,  information  gained 
from  this  study  clearly  indicates  lack  of  understanding  by 
parents  of  educational  programs  in  which  their  children  are 
enrolled,  and  of  rights  and  responsibilities  procided  in  Public 
Law  J4-142.   The  high  priority  need  which  tends  to  support  this 
assumption  is  that  of  parent  education  and  family  counseling. 

Living  Skills.  Instruction  in  independent  living  skills,  including 
grooming,  cooking,  cleaning,  financial  management,  consumer 
education,  etc.,  is  lacking  in  the  schools.   While  items  requiring 
closed  responses  showed  a  wide  diversity  of  opinions  among  both 
parents  and  teachers  regarding  the  acquisition  of  independent 
living  skills,  these  two  groups  strongly   emphasized  the  need 
for  instruction  in  independent  living  skills  when  asked  to  rate 
the  most  serious  unmet  needs  among  visually  handicapped  children, 
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youth,  and  young  adults.   Administrators  of  post-secondary 
programs  for  visually  handicapped  young  people  rated  this  area 
as  ono  of  the  two  highest  priorities.   So  did  students. 
Therefore,  this  assumption  is  supported  by  data  collected. 

7.   Career  Education.  Career  awareness,  career  exploration,  vocational 
education,  occupational  information,  work  experience,  etc.,  are 
not  available  on  a  sequential  category-specific  basis.   Informa- 
tion obtained  from  all  sources  as  a  result  of  this  study  strongly 
supports  this  assumption. 

Ages  1G  to  25,  Unmet  Needs: 

1.   Case  Finding .  In  the  scope  of  this  study,  this  population  is  the 
most  difficult  to  locate.   Many  are  not  in  any  formal  programs; 
therefore,  specifying  unmet  needs  is  at  best  an  educated  guess. 
Continued  persistent  efforts  to  obtain  accurate  information 
regarding  the  number  of  visually  handi capped  persons  in  the 
target  population  falling  into  this  age  group  met  witm  little 
success.   Thus,  the  difficulties  in  obtaining  information 
supports  case  finding  as  a  significant  unmet  need. 

'':.      Assessment  of  rleeds.  A  needs  assessment,  after  case  finding, 
ia  a  high  "priority .   It  is  anticipated  that  unmet  needs  might 
include,  a)  social  skills,  b)  employment  (may  have  to  provide 
remedial  career  education),  c)  knowledge  of  services  available. 
Interviews  with  students  and  young  adults,  with  agency  personnel, 
and  with  administrators  of  post-secondary  programs  support  the 
need  for  items  a)  and  b)  above. 
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,'s  has  bee;;  shown,  the  data  collected  Ln  the  process  of  ti:is  study 
supports  toe   assumptions  of  unmet  needs  initially  compiled.   There  is  stron; 
concensus  anion;1,  teachers,  a • .. ney  personnel,  parents,  and  students  which  closely 
.-.latches  the  assumptions  i;.adc  and  >roviues  strong  eviuence  of  ,vho.re  uii.net  needs 
of  visually  handicapped  children,  youth  and  you. v.  adults,  ages  birth  to  21>  > 
exist.   II  is  section  will  treat  eat:,,  of  these  nee. is  separately  and  make  re.eor.v- 
meac.ations  regarding  future  direction  in  cretin;  the  needs  of  this  population. 

ThDLPEhJlhNiT  LTVIKtt  SKILLS 

dual:  i...  /Wailanle 

Lvidence  gathered  in  this  study  indicates  that  sporadic  efforts  are  made 
in  the  area  of"  teaching  independent  living  skills  by  both  teachers  and  parent.,, 
liiere  seems:  to  exist  an  assumption  that  someone  else  is  doing  the  tea  chin,.  . 
Yoache-rs  baliev.  that  parents  arc  fulfill  in-,  so.ne  of  these  needs,  and  parents 
assume  that  schools  are  teaching  living  skills.  'leferrin0  Lack  to  chapter  1, 
it  snould  L>e  noted  that  the  majority  of  visually  handicapped  children  is  being 
■■  rv.d  by  itinerant  teachers  whose  tine  with  individual  visually  haixdicapped 
students' is  very  liwited.   If  this  time  is  occupied  primarily  with  maintain  in;.: 
the  student  in  a  regular  classroom,  then  independent  liviny  skills  will  of  course 
receive  minimal  attention. 

Vhe  California  School  for  tin-  :'lind  has  an  advantage  over  public  schools 
ir  that  students  reside  on  campus  ?A   hours  a  d;iy   and  instruction  may  be  provid-.v 
after  school  and  in  dormitories,   Literature  available  from  the  California 
School  for  the  '.line  stresses  the  acquisition  of  independent  living  skills  for 
its  students  as  a  high  oriority.   Visually  handicapped  children  residing  at 
honomn  State  i.ospital  receive  a  program  which  is  almost  exclusively  cevelo;   . 
,,n   a.  ic  living  skills.   Therefore,  it  would  set.,  that  this  identified  unwet 
.  ed  exists  primarily  among  students  attending  local  public  school  urogram;. 

Private  agencies  are,  to  pon  •  extent,  attempting  to  meet  this  need. 
L  c  ,-rescuool  level,  the  hone   counselors  for  Variety  Club  iiliud  hnbiea  I'ou-.ua- 
tion.  report  that  much  ol  their  effort  'ltd  families  of  preschool  visually 
■  awlicapped  children  is  directed  toward  helpin...  mr.nis  teach  their  children 
CL-rtaiu  skills  and  responsibilities.   The  California  League  for  tue  !  andicauped , 
tad  tne  Pen insula  Center  for  the   find  also  provide  some  instruction  of  :nde- 
<>n  hat  liviug  skills.   tfhe.n  possible,  these  agencies  work  with  school 

ts,  but",  icr  tiie  most  psrt,  their  efforts  are  aiecd  at  the  post-scnooi 
.-.  -,d   elderly  population. 

loc  post -school  visually  handicapped  young  -irtulta,  t>  c  urier.tation  Center 
for  the   1  '-a.!  t.ud  tue  Living  Skills  Center  for  t,.e  Visually  nandicagne.d  direct 
::nsc  of  t. u  I  r  efforts  toward  tue  acquisition  of  independent  living  skills  for 
their  clients.   It  would  appear  that  at  me.  preschool  and  post-school  level, 
i.  .[.Meant  etiort..  sre  already  b, .  inj,  made  Lo  n.-ot  ti.<  need;:  for  independent 
living  among  visually  handicapped  [-.arsons. 

. i  a.:  ahould  V.e 

Sine ■■  «vid  :acc  indicates  that  tue  major  need  for  instruction  in  independent 
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living  skills  is  for  school  age  visually  handicapped  children,  it  would  be 
well  to  discuss  what  should  exist  in  the  way  of  services  at  this  level.   Public 
Law  04-142  (The  Education  of  all  Handicapped  Children  Act)  lists  self  help 
skills  as  one  of  the  areas  for  which  goals  must  be  written  on  an  individualized 
educational  program.   This  term  and  " independent  living  skills'  are  considered 
synonymous .   The  author  of  this  legislation  recognized  the  need  for  educational 
services  to  provide  experiences  for  handicapped  students  that  extend  far  beyond 
the  acquisition  of  academic  knowledge.   Therefore,  the  law  states  that  schools 
are  either  directly  or  indirectly  responsible  for  the  learning  of  self  help 
skills  by  VII  students,   how  is  this  to  be  provided? 

Programs  that  stress  instruction  in  independent  living  skills  emphasize 
the  fact  tuat  this  area  of  instruction  requires  a  sequenced  curriculum.   As 
surely  as  learning  to  read  requires  a  sequence  in  the  introduction  of  vocabulary, 
phonetic  analysis,  etc.,  so  does  independent  living  skills  require  a  sequenced 
curriculum,  beginning  at  the  preschool  level  and  continuing  throughout  the 
school  grades. 

Several  instructors  in  programs  for  post-school  young  adults  use  as  an 
example  of  the  need  for  sequenced  curriculum  what  has  become  known  as  ''chocolate 
chip  cookie  syndrome"*   This  refers  to  the  teacher  of  the  visually  handicapped 
who  feels  the  need  to  provide  some  instruction  on  living  skills  and  concentrates 
on  the  area  of  cooking.   Often  the.  first  experience  in  cooking  becomes  the 
making  of  chocolate  chip  cookies.   The  skills  required  for  making  chocolate 
chi.>  cookies ,  if  task  analyzed,  are  complex  and  extensive,  and  this  experience 
should  never  be  used  as  an  introduction  to  the  development  of  cooking  skills. 

There  are  two  dangers  to  this  approach..   The  first  is  that  students  may 
~o  home  thinking  they  made  chocolate  chip  cookies,  when  in  fact,  the  teacher 
aid  jGV,   of  the  work.   This  leads  to  false  assumptions  by  students  with  regard 
to  their  abilities.  T.  ±   second  danger  is  that  teachers  and  or  parents  may 
inform  the  child  that  he  or  she  did  make,  chocolate  chip  cookies  when  the  student 
know-;  differently.. 

In.   addition  to  the  noud  for  suck  a  .-aquence ,  it  also  must  be  recognized 
!  /  teacher.--  and  parents  that  independence  is  a  continuum.   All  of  us  are 
iiv:  -T.endent  to  a  certain  extent  n:n!  dependent  for  certain  iceds.   Since  VH 
children  consist  of  a  very  heterogeneous  population,  teachers  and  parents  must 
carefully  arrange  anu  sequence  curriculum  so  that  expectations  are  neither  too 
,..ig  ;  nor  too  lo   in  the  acquisition  of  independent  living  skills.   There  must 
ne  close,  continuous  parent  involvement  when  riving  skills  are  uuugit.   There 
i.  u:l  le  follow  through  in  tne  home  and  parents  must  he  continually  informed  of 
tot-  capabilities  of  their  child  so  tear  skills  learned  at  scuool  may  also  be 
,  l"..i.c  Liree  at  uOi  lC  . 

^rief  and  periodic  instruction  in  independent  living  skills  is  not  enougn. 
Instruction  should  be  continuous,  perhaps  even  daily,  and  should  occur  in  the 
school,  iu  the  uoute,  anu  in  the  community. 

i.,imi  tation  ■ 

l/hat  factors  tend  to  prevent  this  continuous  instruction?   Primarily  it 
c,,e   limitations  in  toe  educational  system  with  respect  to  the  time  which 
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teachers  have,  their  training,  ami  perhaps  their  philosophy.   Teachers  whose 
jobs  have  been  defined  as  being  that  of  academic  tutors  will  find  little  time 
to  devote  to  the  teaching  of  independent  living  skills,   .(any  teachers  of  the 
visually  handicapped  have  not  received  training  in  ttiis  area  of  instruction, 
and  there  still  exists  a  number  of  teachers  v,ho  philosophically  disagree  that 
t'   is  is  an  area  of  educational  responsibility. 

Another  limitation  ias  to  do  «,itli  the  academic  expectations  which  both 
teachers  and  parents  have  of  their  children.   Students,  parents,  and  teachers 
are  reluctant  to  have  students  pulled  out  of  regular  classrooms  in  order  to 
receive  specialized  instruction.   In  fact,  educational  programs  tend  to  evaluate 
tneir  success  on  the  basis  of  the  amount  of  time  spent,  in  a  regular  classroom 
as  compared  to  the  amount  of  time  spent  with  a  special  teacher.   Another  limita- 
tion which  causes  problems  in  the  teaching  of  independent  living  skills  is  that 
schools  are  often  not  equipped  with  the  appropriate  materials,  nor  are  they 
always  the  appropriate  place.   The  home  and  the  community  might  often  he  the 
ucst  locations  for  teaching  many  independent  living  sicills. 

If,  than,  teacher  time  is  limited,  students  are  maintained  in  regular 
classrooms  for  tue  majority  of  the  day,  and  there  is  some  question  as  to  whether 
t.ic  school  is  an  appropriate  place  to  toncii  living  skills,  what  is  the  solution 
to  this  obvious  unmet  need? 

Discussions  have  been  taking  place  for  years  on  when  to  teach  living  skills 
to  Vfi  children.   Should  they  be  taught  after  school  when  children  have  the  right 
to  free  time  and  leisure  time  experiences?   Should  they  be  taught  during  school 
regardless  of  what  the  child  is  missing  in  the  regular  classroom?  Should  they 
i>e  taught  on  week-ends  and  in  special  summer  sessions  when  these  children  may 
need  time  away  from  intensive  learning  experiences?  The  question  is  a  serious 
one,  for  now  do  we  teach  children  appropriate  use  of  free  time,  if:  they  do  not 
[\ave   any  free  time?   It.  is  believed  by  most  professionals  involved  in  service  to 
the  visually  handicapped,  and  substantiated  by  data  collected  for  this  study, 
that  regardless  of  these  limitations,  concerted  efforts  must  be  made  to  teach 
independent  living  skills  to  school  age  visually  handicapped  students. 

hhat  Can  Be  Done 

The  major  problem  in  meeting  this  need  is  the  amount  of  time  the  teacher 
of  the  the  VTT  has  to  devote  to  instruction.   Therefore,  it  may  oe  appropriate 
for  education  systems  to  consider  the  employment  of  teachers  of  tue  visually 
handicapped  whose  specialization  is  instruction  in  inuepenaent  living  skills. 
.■  "his  has  occured  in  other  states  such  as  Illinois,  Texas  and  Michigan. 

however,  due  to  a  variety  of  factors,  it  is  doubtful  that  school  districts 
in  California  will  consider  adding  this  layer  of  service  to  existing  teaching 
positions. 

Therefore,  this  study  recommends  that  private  agencies  serving  the  VH  in 
che  nine  Bay  /\rea  counties  consider  as  a  high  priority  the  providing  of  time, 
resources,  and  personnel  necessary  to  teach  independent  living  skills  to  school 
age  Vh  children.   This  could  occur  during  the  scnool  day  and  oe  a  contracted 
service  to  school  districts.   Legislation  refered  to  in  this  report  provides  the 
option  to  schools  for  contracting  for  services  when  it  is  More  economically 
feasible  than  to  provide  direct  service  through  school  district  personnel.   ;\n 
agency  might  consider  providing  a  certain  number  of  itinerant  teachers,  each  of 
..uom  .ould  have  responsibility  for  one  or  more  counties  or  school  districts, 
1  ased  on  population  data. 


Instruction  would  be  during  the  school  day,  providing  taat  sufficient  justifi- 
cation is  made  for  students  spending  additional  time  outside  of  regular  class- 
rooms.  Ir>  the  opinion  of  the  principal  investigator ,  parents  and  teachers 
recognize  the  need  for  this  instruction  and  are  prepared  to  adjust  school  time 
if  <*uch  services  were  available. 

Agencies  might  also  consider  employment  of  staff  who  would  provide  this 
instruction  week-days -after  school  and  on  weekends.  Thisr'is  viewed  as -a  less 
iesirable  approach  for  two  reasons.   First,  families  and  students  way  object 
to  instruction  provided  during  what  should  be  leisure  time  and  time  spent  with 
parents,  siblings,  and  friends.   Toe  second  reason  is  that  such  a  program  might 
„e  very  difficult  to  staff.   It  would  probably  involve  the  employment  of  part- 
time  teachers  who  would  work,  for  example,  from  4  p.m.  -  S  p.m.  in  the  evening, 
and  on  weekends.   It  might  be  very  difficult  to  find  teachers  willing  to  work 
such  a  schedule.   Summer  programs  have  been  suggested  as  an  alternative.   Previous 
experience  with  summer  programs  which  stress  the  acquisition  of  independent  living 
skills  indicate  that  they  can  be  good  and  effective  in  teaching  children  a  varietj 
of  skills,  out  ti.at  follow-up  during  the  school  year  is  difficult  and  sequence  is 
lost. 

Therefore,  it  is  suggested  that  the  post  effective  approach  to  providing 
instruction  in  independent  living  skills  would  be  to  employ  teachers  for  whom 
sub-contracts  with  school  districts  would  be.  arranged,  and  instruction  would 
occur  at  appropriate  times  and  at  appropriate  intervals  during  the  school  dav. 


CARrtER  EDUCATION 


what  Is  Available 

Career  education  is  the  most  rapidly  growing  movement  in  American  education 
today.   Its,  leaders  stress  the  position  that  it  begins  early  in  school  years  and 
it  is  a  continuous,  sequential  curriculum  which  can  be  infused  into  existing 
school  subjects.   Regular  classroom  teachers  in  many  school  districts  are  currently 
providing  experiences  in  career  education  for  all  children,  grades  kindergaten  - 
12.   Some  of  these  experiences  may  be  appropriate  for  the  visually  handicapped 
cnild  who  happens  to  be  in  one  of  the  classrooms.   However ,  the  evidence  gathered 
in  this  study  strongly  supports  the  position  that  career  education  as  presently 
offered  to  visually  handicapped  students  is  often  not  appropriate  and  is  definitely 
not  enough. 

It  is  probable  that  the  expectations  in  terms  of  prior  experiences  and 
M-iowlodge  in  the  area  of  career  education  are  beyond  the  current  levels  of  function- 
ing of  most  visually  handicapped  students.   In  other  wards,  what  regular  classroom 
teachers  may  provide  in  the  way  of  career  education  may  be  built  on  assumptions  of 
,  rev ious  experiences  which  many  Vii  children  have  not  had.   Therefore,  the  extent 
to  which  these  experiences  are  meaningful  is-  limited. 

It  is  difficult  to  evaluate  the  current  provision  for  career  education  at  the 
preschool  level.   Career  educators  x;ould  state  that  the  development  of  a  strong 
self  concept  and  identity  are  the  major  needs  in  career  education  for  preschool 
children.   There  are  areas  which  are  stressed  by  current  preschool  services  for 
the  Vh. 
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At  the  sciiool  age  level,  the  problem  oner  again  becomes  time.   Regular 
classroom  teachers  provide  career  education  experiences  to  all  children  with 
cue  hope  that  some,     or  perhaps  all,  of  these  experiences  will  have  some 
leaning  to  visually  handicapped  students  in  their  classrooms.   Resource  and 
itinerant  teachers  find  their  time  primarily  devoted  to  academic  subjects  and 
aava  difficulty  developing  and  providing  career  education  experiences. 

At  the  post  school  level,  the  sar.ie  agencies  involved  in  providing  inde- 
pendent living  -.hills  instruction  are  making  some  efforts  in  the  area  of  career 
education.   However,  at  the  post  schoo]  level,  this  often  becomes  pre— vocational 
instruction,  vocational  training,  and  job  placement.   .-ithout  the  prerequisite 
of  a  good  career  education  experience,  efforts  at  the  post  school  level  are 
greatly  hindered. 

chat  should  he 


Once  more  there  is  a  strong  need  for  a  sequenced  curriculum  in  career 
education.   This  area  is  also  stressed  in  recent  federal  legislation.   Therefore, 
the  responsibility  lias  been  placed  on  educational  services  to  provide  comprehen- 
sive and  appropriate  career  education  for  V!l  students.   For  the  VH,  this 
instruction  must  often  be  "hands  on!!,   There  is  substantial  evidence  in  the  area 
of  education  of  the  Vh  that  verbal  exposure  to  areas  of  the  curriculum  leaves 
children  with  an.  experience  defined  as  "verbal  unreality".   This  means  that  the 
child  has  a  ver;'  clear  verbal  understanding  of  a  concert  but  has  never  experi- 
enced it  and,  therefore,  cannot  relate  the  abstract  to  the  concrete. 

*.t  the  career  awareness  level,  it  would  seem  that  children  need  to  become 
aware,  on  a  first  hand  basis,  of  the  roles  and  activities  which  the  adults  perform, 
in  their  lives.   This  could  mean  time  spent  in  the  community  with  their  families 
iii  conscious  efforts  to  develop  awareness  of  the  ways  in  which  \  eople  function 
end  behave.   At  the  career  exploration  level,  what  should  be  is  a  veil  developed, 
organised  program  of  learning  what  people  do  on  their  jobs,  in  tneir  homes,  and 
during  their  free  time.   The  most  effective  approach  would  be  to  have  students 
in  the  middle  grades  visit  people  at  work,  in  a  variety  of  settings,  learn  what 
they  do,  what  Llic  prerequisites  for  each  position  arc.  and  begin  to  develop  so.ne 
awareness  of  the  x^idc  variety  of  careers  and  life  styles  available  to  them  in 
adulthood.   At  the  prevocational  training  and  work  experience  level,  this  means 
access  to  all  courses  available  to  other  students  in  shop,  business,  home 
economics,  etc.,  in  high  schools  and  junior  hii;  i  schools.   It  means  a  concerted 
effort  to  provide  work  experience  in  tae  c'orm  of  afterschool  and  summer  jobs, 
and  it  means  beginning  to  develop  attitudes  and  concepts  regarding  job  behavior. 

i.ee  Mior;  earental  involvement  in  this  process  is  considered  vital.   As  was 
noted  Many  times  throughout  the  process  oC  this  study,  visually  handicapped 
students  have.  little,  if  any,  exposure  to  employed  visually  handicapped  adults. 
rforts  must  be  made  prior  to  high,  school  graduation  to  expose  students  to  good 
rola  models. 

Li  mi  tit  ions 


Obviously,  at  the.  career  exploration  and  vocation  preparation  levels,  the 
(  ii.  •  and  the  training  of  teacher-  are  again  critical  factors.   If ,  for  example, 
it  was  determined  tl  at  a  good  career  exploration  program  for  the  V>i  8th  grader 
was  to  spend  one-  ciay  sitting  next  to  a  person  working  and  that  this  experience 
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■ould  be  repeated  at  various  job  sites  as  many  as  20  to  30  times,  thi; 
stitutes  a  considerable  investment  of  both  student  and  teacher  time. 

'.bat  Can  Be  Done. 


If  career  education  is  to  become  a  regular,  expected,  sequenced  experience 
for  VH  students,  then  it  must  be  provided  during  tiie  school  day  in  an  intensive 
manner.   This  could  mean  career  education  experiences  for  VH  students  as  often 
as  three  to  five  times  per  week.  Will  educational  services  provide  this  in  the 
near  future?   Evidence  suggests  no.   Is  contracting  for  services  in  the  area  of 
career  education  with  private  agencies  a  viable  alternative?   It  would  appear 
to  be.   Private  agencies  and  other  organizations  concerned  about  the  unmet  needs 
of  VH  students  might  well  consider  approaching  county  schools  offices  and  school 
districts  with  the  offer  to  provide  instructional  programs  in  career  education. 
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SOCIAL  SKILLS/LKISi  I  ACth..ATIOa 


...at  la  Available 

Instruction  in  social  skills  is  generally  not  taught  in  schools  as  data 
from  this  study  indicates.   Mere  "exposure1  to  sighted  contemporaries  is  thought 
to  provide  motivation  and  role-models  '/Inch  will  encourage  the  visually  handi- 
capped student  to  develop  appropriate  social  behavior.   Whether  parents  con- 
sciously teach  social  skills  is  unknown,  but  there  is  a  real  danger  that  with 
both  parents  and  teachers,  appropriate  social  behavior  holds  a  lower  priority 
than  acquisition  of  academic  skills.   Also,  social  behavior  which  is  unacceptable 
to  the  sighted  general  public,  nay  be  tolerated  and  unnoticed  oy  parents  and 
teachers.   Several  years  ago,  a  small  group  of  employers  told  this  princijal 
investigator  that  their  greatest  concern  regarding  the  hiring  of  blind  employees 

as  the  blind  person's  personal  appearance  and  his/her  ability  to  pot  along  with 
[■  ]  lo..  employees. 

Leisure  and  recreation  activities  presents  two  problems.   One  involves  the 
availability  of  leisure  and  recreation  opportunities  for  visually  handicapped 
children  and  young  adults.   The  other   pertains  to  the  issues  of  whether  skills 
hopu  to  be  taught  prior  to  participation.   It  is  known,  and  this  study  verifies 
the  fact,  that  most  visually  handicapped  children  and  young  adults  have  a  fairly 
limited  repertoire  of  leisure  and  recreation  activities.   Their  participation  is 
usually  United  to  passive  activities,  such  as  listening  to  radio,  record  player, 
tape  recorder,  etc.,  visiting  with  friends,  and  attending  concerts,  theater,  and 
athletic  events.   True  participation  in  activi  leisure  and  recreation  activities 
is  virtually  non-existent  among  the  majority  of  visually  handicapped  children 
and  "Oung  adults  unless  such  an  activity  is  planned  by  an  organization  or  agency. 

As  is  true  of  several  of  the  other  high  ;riority  urn.  ot  needs,  the  acquisition 
of  a  repertoire  of  enjoyable  recreational  activities  depends  tc  a  great  extent  on 
visual  observation,   h'hat  is  needed  for  visually  handicapped  students  is  planned 
opportunities  to  learn  tne  skills  involved  in  a  variety  of  leisure  and  recreation 
activities  so  that  the  student,  bin  or  herself,  may  accept  or  reject  the  activity. 
This  approach  to  consciously  teaching  leisure  and  recreation  skills  is  not 
currently  available  to  visually  handicapped  individuals  of  school  age.   Opportuni- 
ties for  organized  leisure  and  recreation  activities  are  available  through  at 
least  t.jo  private  agencies  in  the  target  area.   The  California  League  for  the 
tandicapped  has  for  many  years  offered  a  Saturday  recreation  program  for  visually 
handicapped  children  in  the  San  Francisco  area,   .(ore  recently.  Project  Insight 
begao  a  Saturday  recreational  program  which  added  the  dimension  of  involvement  of 
sighted  siblings. 

hat  Si  ould  La. 


''hhat  handicapped  students  need  for  learning  appropriate  social  behavior  is 
a  safe  place  to  practice."'  This  ui.i  Lap  uessagi  of  a  teacher  of  the  visually 
•  andicapped  given  at  a  recent  conference.   development  of  social  behavior  and 
appropriate  social  skills  cannot  he  taken  for  granted.   Teacaers  and  parents  must 
monitor  behavior  and  decide  whether  the  absence  or  presence  of  certain  social 
benaviors  will  hinder  or  enhance  interaction  -it.,  others.   A  casual  observational 
approach  may  not  ue   enough.   social  skills  which  are  visually  learned  will  need 
to  .,e   tau6ut.   opportunities  to  practice'  a  variety  of  social  roles  will  need  to 
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be  otfered. 

It  is  possible  that  there  exists  a  need  for  the  development  of  curriculum 
and  a  sequenced  approach  to  teaching  social  skills  for  visually  handicapped 
children  and  youth.   Thus  far,  such  an  approach  does  not  exist.   Opportunities 
to  learn  the  skills  of  leisure  and  recreation  activities  and  then  opportunities 
to  put  these  skills  to  practice  through  direct  participation  in  a  variety  of 
activities  is  needed .   Whether  this  can  be  done  in  the  context  of  an  educational 
program  in  the  schools  is  questionable. 

Limitations 


Once  more,  teacher  time  and  commitment  to  the  teaching  of  social  skills 
is  a  major  limitation  to  any  concerted  effort  in  providing  instruction  in  appro- 
priate social  behavior  for  visually  handicapped  students.   Some  professionals  in 
work  with  the  visually  handicapped  seem  to  become  accustomed  to  social  behavior 
which  creates  barriers  between  sighted  persons  and  the  visually  handicapped.   They, 
therefore,  do  not  recognize  instruction  in  social  skills  as  a  need. 

One  word  of  caution  should  be  added  to  the  topic  of  instruction  in  social 
skills.   In  the  opinion  of  the  principal  investigator,  visually  handicapped  persons 
have  a  dignity  and  an  integrity  which  includes  their  visual  impairment  and  the 
manner  in  which  they  function.   la  the  process  of  teaching  social  behavior,  this 
integrity  and  dignity  must  be  left  intact.   Teachers  and  parents  should  not  attempt, 
to  mold  the  children  in  their  own  image  or  to  expect  social  adaptation  which  inhibits 
the  functioning  of  the  visually  handicapped  person  because  of  his  visual  impairment. 

What  Can  Be  Done 

It  would  appear  that  instruction  in  social  skills  and  in  leisure  and  recreation 
skills  would  be  time  consuming  and  might  require  a  consistent ,  sequential,  develop- 
mental approach,   Whether  this  can  be  offered  by  resource  and  itinerant  teachers 
and  parents  is  questionable.   Once  more,  it  seems  appropriate  for  private  agencies 
to  consider  offering  skill  development  under  sub-contracts  to  public  schools. 
"Social  adaptation"  is  another  one  of  the.  five  curriculum  areas  which  must  be 
included  in  every  visually  handicapped  student's  individua] ized  educational  program. 
Schools s  because  of  time  limitations,  will  have  much  difficulty  in  providing  con- 
certed instructional  programs  in  these  areas.   Therefore,  private  agencies  and 
other  interested  organizations  might  seriously  consider  adding  on  instruction  in 
social  skills  and  leisure  and  recreation  skills  tc  the  tasks  of  a  team  of  teachers 
who  also  provide  instructional  opportunities  in  independent  living  skills  and.  career 
education. 


PARENT  EDUCATION  AND  FAMILY  COUNSELING 


A  number  of  respondents  to  this  study  indicated  that  additional  parent 
education,  especially  in  the  area:-:  of  information  ^nd    referral,  is  a  necessity. 
In  fact,  parents  were  strongly  in  favor  of  efforts  to  provide  them  with  additional 
information  about  services.   Any  well  trained  teacher  or  professional  worker  with 
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the  blind  should  already  be  qualified  and  com-,.  *  tent  in  parent  information  and 
referral.   It  should  also  be  notec.  chat  formation  of  parent  groups  was  recommended 
by  a  number  of  individuals  Interviewed  for  this  study.   There  are  currently  three 
parent  groups  which  meet  on  a  regular  basis  in  the  target  area.   One  is  sponsored 
vy   the  National  Association  for  the  Visually  ;  andicapped  and  another  by  the 
Peninsula  uenter  for  the  blind  una  Visually  f.upoired.   Tne  third  is  a  parent 
group  conducted  by  the  teachers  of  tae  preschool  program  operated  by  the  Santa 
Ulara  County  School."  office. 

Parent  counseling  is  virtually  non-existent,  other  than  that  which  can  be 
provided  by  teachers  of  school  age  children.   As  can  be  noted  by  the  data  ob- 
tained in  this  study,  a  majority  of  parents  and  students  indicated  that  when  a 
problem  arose  related  to     visual  impairment  these  individuals  would  go  first 
to  the  teacher  for  any  counseling  assistance.   Teachers  in  the  process  of  their 
training  are  provided  minimum  ppportunities  to  develop  counseling  skills.   Teachers 
in  the  field  report  back  to  universities  that  whether  they  are  prepared  or  like 
it  or  not,  they  are  frequently  called  upon  to  serve  in  a  counseling  role  with  both 
parents  and  students.   Host  feel  inadequate  and  inept  in  doing  tills. 

decent  cutbacks  in  educational  services  in  rost  school  districts  have 
resulted  in  almost  completely  eliminating  guidance  and  counseling  services  for 
parents  and  children.   The  few  services  tnat  nave  in  the  past  been  available  to 
visually  handicapped  children  and  their  families  through  psychologists  and 
social  workers  are, for  the  most  part,  no  longer  available. 

i .hat  Should  Be 


Despite  the  fact  that  professionals  in  service  with  the  visually  handicapped 
should  all  ue  good  information  providers,  evidence  obtained  from  this  study 
suggests  that  many  parents  and  students  themselves  are  uninformed  or  ill  informed 
about  services  available  to  them.   There  needs  to  oe  some  way  to  guarantee  that 
every  parent  of  every  Visually  handicapped  child  is  provided  information  regard- 
ing  Liblic  and  private  services  which  will  enhance  the  learning,  growth  and 
development  of  visually  handicapped  children.   Such  information  should  also  be 
designed  to  enhance  the  knowledge  and  learning  of  the  parents  themselves.   The 
recent  addition  of  an  information  and  referral  service  by  the   San  Francisco 
Lighthouse  for  the  blind  is  seen  as  a  major  step  toward  providing  comprehensive 
information  to     parents.   s/Jhat  remains  to  be  done  is  to  inform  all  parents 
that  tais  service  is  available. 

During  the  past  several  years,  this  principal  investigator  nas  had  opportuni- 
ties to  attend  parent  conferences  on  a  numoer  of  occasions.   Without  exception, 
at  the  conclusion  of  each  of  these  parent  conferences,  there  is  a  desire  among 
all  in  attendance  to  do  it  again.   It  vouid  seem  to  be  a  need  for  the  establish- 
ment of  additional  parent  groups  'Which  would  meet  for  specific  purposes  or  a 
regular  basis.   These  groups  should  be  geographically  organized  so  as  to  encourage 
all  parents  to  attend  by  reducing  distance  traveled. 

Counseling  for  visually  handicapped  children  and  their  parents  is  a  necessity 
not  a  luxury.   For  many  years  the  profession  of  ducation  of  the  visually  handicaps 
..as  operated  on  the  assumption  that  parents  of  conp.eni tally  visually  handicapped 
children  go  through  processes  of  anger,  rejection,  grief,  guilt,  etc.  early  in 
the  li\/es  of  their  children,  and  that  once  children  reach  school  age  most  parents 
are  well-adjusted  and  accepting.   .his  is  an  erroneous  assumption  which  must  he 

75 


recognizee  by  professionals  becau^-p  parents  hae-  recognized  it  for  years.   Grief, 
guilt  and  anger  will  reappear  amoa   parents  trroughout  the  child., cod  and  adoles- 
ce act?  of  their  visually  han^icapp*. .  Children.   Counseling  services  must  be 
orl/rcd  on  an  oi:--eall  r.a;us.   Tin-se  services  should  he  non- threatening  and  it  is 
the  responsibility  of  l,uc;i  a  scrvlco  to  assur  .•  parents  and  c:  .ildrjn  that  acceptanc. 
of  counseling  is  not  an  admission  of  mental  illness  or  nsychological  problems, 
father,  such  acceptance  is  recognition  of  the  fact  that  visually  handicapped 
children  grow,  develop  and  learn  ii.fferent.ly,  and  tr.i.s  is  a  society  which  clings 
to  prejudices  and  stereotypes  that  may  cause  problems  for  the  visually  handicapped 
person. 

o'lould  this  counseling  be  the  teachers  responsibility?   A  few  people  think 
so.   They  point  out  that  teachers  have  the  most  intimate  knowledge  and  experience 
-ith  visually  handicapped  children  and  are  in  a  position  to  deal  with  spontaneous 
immediate  problems  that  develop.   Vow ever,  many  teacher-  feel  threatened   when 
placed  in  the  role  of  counselor,  stating  that  this  is  not  the  job  they  were 
trained  to  do.   At  a  recent  conference  a  psychiatric  social  v-orker  with  a  broad 
!-ackground  of  experience  in  work  -with  visually  handicapped  children  and  their 
families,  reassured  teachers  that  they  are  probably  not  hurting  and  possibly  are 
hi-1 1  pi ii;-  the  parents  and  cnildren  so  long  as  they  can  make  a  clear  distinction 
•>t-'oen  counseling  and  therapy,   however,  others  disagree  that  the  teacher 
M.uiJd  assume  this  responsibility,   b*-witt  makes  a   clear  case  for  counselors 
'•'ho  have  no  direct  responsibility  for  educational  programs  of  visually  handicapped 
children.   She  sees  the  roles  of  counselor  and  teacher  as  two  distinct  ones  and 
believes  that  if  schools  and  agencies  will  recognize  the  need  and  accept  the 
responsibility  for  counseling  services  many  problems  could  be  prevented. 

Lima  tations 


In  the  area  of  parent  education,  the  primary  limitation  is  the  knowledge 
of  the  direct  service;  worker  with  the  visually  handicapped.   Jit;,  respect  to 
teachers ,it  is  encumbent  upon  them  to  remain  up-to-date  regarding  services 
available  from  a  variety  of  sources  so  that  parents  and  students  themselves  may 
stay  well  informed.   As  far  as  parent  groups  are  concerned,  teachers  often 
point  out  that  parents  who  would  benefit  most  from  a  parent  group  are  the  ones 
who  don't  show  up.   Parents  groups  must  he  carefully  and  sensitively  established 
and  should  never  represent  a  threat  to  any  parent.   They  rust  be  geographically 
located  so  that  travel  is  not  a  serious  problem. 

Limitations  in  the  area  of  counseling  visually  handicapped  students  and 
their  parents  lie  primarily  in  the  skills  of  teachers.   Also, parents  often  tend  to  rLao 
teachers  in  a  particular  role,  which  would  inhilit  their  counseling  ability.   Once 

ore,  it  must  he  recognized  that  the  service  delivery  system  of  educational  services 
to  the.  visually  nandicapped  and  the  time  that  teachers  have  beyond  their  educational 
duties,  uill  seriously  limit  any  efforts  on  their  parts  in  the  areas  of  parent 
education  and  family  counseling. 

■_ "'IC   .•'  m''  ?J°-   :)l UV- 

A  family  support  system  similar  to  that  provided  through  the  home  counselors 
..f  the  Variety  Jlub  Blind  babies  Foundation!  nus  t  be  established  for  school  age 
c  ildren  and  their  families.   Parents  continue  to  need  the  emotional  and  informa- 
tional support  of  a  counselor  throughout  the  school  years  of  their  children.   It 
is  v.-.ry  ciountful  that  3uch  services  will  je  prov.1r.ed  through  ^.aucational  programs. 
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Therefore,  it  is  recommence, a  that  private-  agencies  and  organizations  consider 
as  s  high  priority  the  need  to  establish  a  parent  education  and  counseling 
service,   it  is  further  recommended  that  the  Variety  Club  Blind  Babies  Foundation 
model  !>c  studied  for  its  feasibility  in  irovidin,  counseling  services  to  school 
age  c  ildren  and  their  famili 


■  nat  T-,  Available 

I'-ae  i,ajor  service  to  preschool  visually  naviui  carped  infants  and  children 
in  tiie  target  area  is  from  Variety  flub  Hlind  babies  foundation.   As  aas  been 
reported,  this  agency  is  currently  serving  13  '  families  with  preschool  visually 
n&udicapped  c  ildren  in  the  target  area,   l.iey  serve  this  population  ait'a  three 
Lioi  a  counselors,  aaca   of  v/hom  has  a  case  load  of  about  50  families,   home 
visitations  usually  occur  only  onct  every  four  lo  six  weeks  unless  there  is  aa 
urgent,  ncec  within  a  particular  family. 

Recently,  the  Peninsula  Center  for  the-  blind  and  Visually  Impaired  employee 
>i  part-time  preschool  worker  vno  is  currently  serving  a  small  population  in  the 

ortuern  Santa  Llara  County  area.   She  is  actinp;  as  a  consultant  to  other 
-•rograms  in  which  these  children  arc  enrolled  and ,  to  some  extent,  as  n  bora 
counselor.   Three  school  districts  in  the  target  area  now  have  proscuool  program; 
•or  visually  handicapped  children,  ages  3  to  5.   Several  private  agencies  operate 
atypical  infant  development  programs  within  tne  target  area.   Tnese  programs 
serve  children  with  a  variety  of  handicaps 4   and  some  nave  has  visually  handicapped 
infants  in  the  past.   There  is  no  category  specific  center-based  program  for 
visually  handicapped  children  other  than  that  offered  by  the  three  school 
districts. 

• nat  Should  Be 


A  continuum  of  service  delivery  systems  .uist  be  offered  to  visually  handicapped 
infants  and  preschool  children  and  their  parents,   dome  counseling  is  only  one 
system  :;hich  may  not  be  enough,  or  even  appropriate,  for  some  children  and  their 
families.   Enrollment  of  the  visually  handicapped  preschooler  in  a' generic  atypical 
inf. int  development  program  may  be  appropriate  for  some  but  it  is  suggested  that 
it  is  not  for  most.   Enrollment  in  a  regular  preschool  with  non-handicapped 
children  may  be  appropriate  for  sonic  but  it  is  not  enough  and  probably  inappropriate 
for  others.   It  would  appear  that  families  and  their  preschool  visually  handicapped 
children  have  been  forced  to  accept  whatever  service  delivery  system  exists,  ratuer 
than  have  available  to  them  whatever  program  is  most  appropriate.   What  is  needed 
is  a  service  whica  provides  home  counseling  at  a  realistic  ratio,  consultant 
service  to  other  programs,  referral  service  to  appropriate  professions  and  a 
center  -based  program  for  those  children  who  nee  i  more  intensive  assistance  in  growth 
and  development. 

:  h  i tat ions 


respite  the  fact  that  early  intervention  and  other  services  to  the  preschool 
visually  handicapped  infants  and  children  is  recognized  by  almost  all  professions 
as  a  need  of  nighest  priority,  services  continue  to  be  sporadic,  incomplete  and 
sometimes  ineffective.   The  major  reason  seems  to  be  availability  of  funds.   Public 
! 3    )4-14  2  establishes  a  mandate  to  public  schools  in  California  to  provide  services 
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to  handicapped  children  ages  3  to  5.   The  lav.  also  provides  an  incentive  of 
$400.00  per  child  fcr  the  establishment  of  sue-!  programs.   Obviously,  funds  far 
in  excess  of  those  provided  oy  this  legislation  are  needed  for  quality  programs. 
The  luandate  of  this  legislation  also  is  of  concern  to  educators  because  most 
teachers  of  the  visually  handicapped  have  not  been  prepared  in  early  childhood 
growth  and  development  and  are  probably  not  the  appropriate  people  to  work  with 
visually  handicapped  children  ager  3  to  5. 

Geography  too,  places  a  limitation  on  quality  comprehensive  services  for 
visually  handicapped  preschool  children.   The  population  is  sparse  and  any 
center-based  program,  for  example,  would  have  to  be  located  in  a  geographically 
appropriate  place  so  that  no  child  would  have  to  travel  far  in  order  to  get  to 
school. 

T~hat  Can  Be  Done 

home  counseling  services  should  continue  utilizing  the  pattern  established 
.y  Variety  Club  blind  Babies  Foundation.  However,  the  ratio  of  counselor  to 
fjnily  should  be  reduced  to  the  maximum  of  15,  assuring  families  of  more  intensive 
assistance  and  children  of  more  opportunities  for  direct  intervention.   Consultant 
services  need  to  be  provided  to  every  program  enrolling  preschool  visually 
handicapped  children.   A  center-based  program  must  be  offered  for  those  families 
avid  children  who  are  in  need  of  more  intensive  category  specific  services. 
Private  agencies  and  schools  must  work  together  to  ensure  that  the  mandate  of 
Tublic  Law  94-142  is  carried  out  in  such  a  way  as  to  offer  the  best  quality  program 
for  visually  handicapped  preschool  children. 
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CHAPTER  SIX 

Recommendations  to  The  Can  Francisco  Lighthouse 
For  the  131  ind 


It  is  recommended  that  the  San  Francisco  Lighthouse  for  the 
Blind  direct  its  time,  efforts,  and  resources  to  one  or  more  of 
the  five  major  unmet  needs,  as  determined  by  this  study.   There 
are  many  ways  by  which  this  could  be  done.   Two  approaches  are 
suggested.   It  should  be  stressed  that  these  are  not  ranked; 
rather,  they  are  viewed  as  having  equal  priority. 

1.   Supplemental  Instructors  for  Visually  Handicapped  Students. 

Four  of  the  five  priority  needs  could  be  combined,  and  a  team  of 
instructors/counselors  be  employed  to  meet  these  needs. 
Independent  living  skills,  career  education,  and  social/leisure/ 
recreation  skills  all  relate  to  one  another.   It  is  conceivable 
that  a  single  instructor  could  be  competent  in  teaching  all 
three  areas.   Parent  education/family  counseling  might  be  more 
difficult  for  tin;  same  person,  although  any  instructor  should  be 
competent  in  providing  parents  with  information.   A  single 
person  providing  assistance  to  families  and  children  in  all  four 
areas   would  be  similar  to  the  "counselor-teacher"  model  used  by 
the  California  State  Department  of  Rehabilitation. 

It  is  recommended  that  these  instructors  be  located  according  to 
population  in  the  target  area.   They  should  be  credentialed 
teachers,  authorized  to  work  in  schools.   However,  much  of  their 
instruct  ion  should  be  in  children's  home:;  and  in  the  community. 
They  should  be  itinerant,  and  should  not  have  a  case  load  of 
more  than  ten  at  any  given  time. 

If  feasible,  the  working  hours  of  these;  teachers  should  be 
arranged  so  that  they  have  some  contact  with  students  while  in 
school,  but  much  of  their  working  day  should  be  after  school 
hours.   A  shift  of  1:00  p.m.  to  S : 00  p.m.  might  be  considered. 

?.      Pre-Scliool  Cervices 

Comprehensive  pre-school  services  are  seriously  needed.   In  order 
to  meet  the  needs  of  all  visually  handicapped  infants  and  pre- 
school children,  at  least  three  service  delivery  systems  are  needed 

a.   Lome  Counseling 

Although  presently  available  on  a  limited  basis,  this  service 
for  children  and  families  is  seriously  needed,  especially  for 
families  with  visually  handicapped  infants. 

home  counselors  should  be  competent  social  workers  with  a 
thorough  understanding  of  parental  reactions  to  blindness  and 
the  effects  of  blindness  on  infant  development.   They  should 
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have  a  case  load  of  no  more  than  15  families,  and  have  the 
potential  to  visit  families  as  often  as  three  times  a  week  if 
necessary . 

b.  Consultant  Services 

Many  visually  handicapped  pre-schoolers  will  benefit  from 
placement  in  a  regular  pre-school  or  in  a  pre-schooi  with 
children  with  other  handicaps.   Teachers  in  these  pre-schools 
will  need  continuous  assistance  in  order  to  provide  the  best 
developmental  program  for  the  visually  handicapped  child. 
Itinerant  consultants  should  be  made  available  to  these  programs 
These  consultants  should  be  dually  competent  in  early  childhood 
education  and  in  education  of  the  visually  handicapped. 

c.  Center-Based  Program 

A  pre-school  specifically  for  visually  handicapped  children  is 
needed.   The  two  major  problems  in  establishing  such  a  facility 
is  the  geographic  spread  of  children  and  the  mandate  to  public 
schools  to  serve  handicapped  children  beginning-  at  age  three. 
Solutions  to  these  problems  must  be  found,  because  the  need  for 
a  center-based  program  is  urgent. 

A  facility  with  at  least  two  classrooms,  centrally  located, 
should  be  found.   Ideally,  it  should  be  housed  with  or  adjacent 
to  a  regular  pre-school.   Transportation  should  be  provided  and 
family  participation  should  be  required. 

No  child  younger  than  age  two  should  be  included  in  a  center- 
based  program.   Teachers  should  be  employed  who  have  dual 
competency  in  early  childhood  education  and  in  education  of 
visually  handicapped. 


It  is  very  conceivable  that  all  three  services  to  visually 
handicapped  pre-school  children  and  their  families  could  be 
offered  under  one  comprehensive  service. 
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CHAPTER  SEVEN 


SOURCES  OF  FUNDING 


1.   PRIVATE  CONTRIBUTIONS 

This  is  a  source  of  funding  about  which  the  principal 
investigator  has  little  information  or  experience.   However, 
a  well-conceived  fund  raising  effort  on  behalf  of  visually 
handicapped  children  (especially  pre-school  children)  should 
tap  community  resources  which  have  not  previously  been 
approached  by  agencies  serving  the  blind  in  the  Bay  Area. 

2-   PRIVATE  FOUNDATIONS 

There  are  a  number  of  local  private  foundations  -  The  San 
Francisco  Foundation,  The  Zellerbach  Family  Fund,  The  Irvine 
Foundation,  The  Rosenberg  Foundation,  etc.   The  reader  is 
referred  to  Guide  to  California  Foundations,  published  by 
Northern  California  Foundations  Group,  Box  5646,  San  Francisco, 
California  94101  (cost  is  $6.00).   In  the  experience  of  the 
principal  investigator,  local  private  foundations  are  most 
interested  in  innovative  service-oriented  projects.   Because 
their  assets  are  modest,  local  foundations  are  likely  to  be 
most  receptive  to  proposals  for  no  more  than  $25,000.   These 
foundations  usually  want  their  funding  to  be  identifiable; 
that  is,  they  would  rather  fund  a  specific  aspect  of  a  project 
than  have  their  grant  go  into  a  general  fund.   Local  foundations 
prefer  applicants  to  prepare  an  abstract  and  meet  to  discuss 
a  proposal  prior  to  the  applicant  submitting  a  formal  proposal. 

Large  private  foundations,  such  as  The  Ford  Foundation,  The 
Rockefeller  Foundation,  The  Kellogg  Foundation,  etc.,  should 
not  be  overlooked.   For  example,  The  Kellogg  Foundation  is 
well-known  around  grant-writing  circles  as  one  which  prefers 
to  buy  or  build  buildings  for  specific  purposes,  such  as  a 
pre-school  for  blind  children. 

3 .   CALIFORNIA  STATE  DEPARTMENT  OF  EDUCATION 

Information  regarding  funds  available  directly  from  the  State 
Department  of  Education  is  difficult  to  obtain.   According  to 
those  who  seem  to  know,  there  are  "pockets"  of  money  in 
Sacramento  which  may  be  available  for  priorities  identified 
in  this  study.   But  how  to  find  it?   It  might  be  a  good  idea 
to  have  someone  spend  some  time  in  Sacramento,  asking  questions, 
exploring,  and  digging  a  little.   What  is  known  is  that  the 
State  will  fund,  by  grant  application,  educational  services 
for  visually  handicapped  children,  ages  18  months  to  three  years 
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Grants  to  the  State  for  Vocational  Education  from  the  Federal 
government  must  include  a  15%  allocation  for  the  handicapped. 
Also,  Senate  Bill  8  (1978)  established  direct  grants  to 
states  from  the  Office  of  Career  Education.   California's 
allocation  for  1979-80  is  $1,500,000.   10%  is  to  be  granted 
to  projects  serving  special  populations. 

4 •   CALIFORNIA  STATE  DEPARTMENT  OF  REHABILITATION 

While  most  of  the  funds  controlled  by  the  State  Department  of 
Rehabilitation  are  used  for  direct  service  to  clients,  some 
discretionary  money  is  held  in  Sacramento  for  "block  grants". 
This  should  be  explored  by  any  agency  considering  services 

to  post-secondary  visually  handicapped  adults.   Also  "fees 
for  service"  are  available  directly  from  rehabilitation 
counselors  for  specific  clients  for  specific  needs. 

5.  BUREAU  OF  EDUCATION  FOR  THE  HANDICAPPED,  HEALTH,  EDUCATION, 
AND  WELFARE __________ 

The  majority  of  funding  available  from  this  bureau  must  be  for 
educational  purposes  for  children  and  youth,  ages  0-21, 
There  are  many  divisions  in  the  Bureau,  each  concentrating 
in  a  specific  area.   One  division  solicits  grant  proposals 
for  model  programs  in  early  childhood  education.   Another  funds 
projects  in  vocational  education.   There  are  at  least  four 
or  five  divisions  within  BEH  which  would  be  interested  in 
proposals  to  fund  the  priorities  established  by  this  study. 

6.  REHABILITATION  SERVICES  ADMINISTRATION,  HEALTH,  EDUCATION, 

AND  _  WELFARE  

This  agency  would  probably  be  most  interested  in  grant  proposals 
designed  to  provide  services  to  post-secondary  young  adults. 
"Innovation  and  Expansion"  proposals  are  invited.   Of  particular 
interest  relative  to  this  study  are  two  considerations: 

(a)  Career  education  is  of  keen  interest  to  RSA.   It  is 
felt  that  rehabilitation  of  visually  handicapped 
young  adults  would  be  far  easier  if  quality  career 

education  were  provided  during  school  years. 

(b)  Public  Law  95-602  (Rehabilitation  Amendment  of  1978) 
authorizes  rehabilitation  efforts  for  handicapped 
persons  even  though  they  may  not  be  considered  employable. 
The  bill  provides  for  the  establishment  of  Independent 
Living  Centers  and  the  employment  of  Independent  Living 
Specialists.   This  is  seen  as  a  major  break-through  in 
rehabilitation  services.   The  bill  is  law  -  unfortunately, 
authorization  for  implementation  (funding)  is  so  low 

that  it  is  insignificant. 
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P.L.  95-602  also  established  the  National  Institute  for 
Handicapped  Research.   Of  particular  interest  is  that 
NIHR  is  authorized  to  fund  model  projects  for  delivery 
of  comprehensive  services  to  severely  handicapped 
pre-school  children,  with  emphasis  on  infants  between 
birth  and  three. 

There  are  some  interesting  rumors  coming  out  of  Washington, 
including  the  possibility  that,  with  the  establishment  of  a 
Department  of  Education,  BEH  and  RSA  will  merge.   A  continuum 
of  services  for  the  handicapped  might  result. 

Any  agency  considering  the  expansion  or  initiation  of  services 
for  the  visually  handicapped  should  maintain  close  contact 
with  activities  within  BEH  and  RSA.   The  principal  investigator 
recommends  that  the  San  Francisco  Lighthouse  for  the  Blind 
subscribe  to  the  Federal  Register  and/or  the  Business-Commerce 
Daily.   These  daily  announcements  will  keep  the  Lighthouse 
informed  of  all  calls  for  grant  proposals  and  "Requests  for 
Proposals"  (RFP's),   Some  words  of  caution  should  be  added. 
Most  federal  and  state  grants  are  awarded  for  a  maximum  of 
three  years.   The  grantee  is  expected  to  provide  evidence  of 
willingness  to  continue  a  successful  project  with  its  own 
resources  when  grant  funds  are  no  longer  available.   Also, 
most  grants  are  awarded  for  a  specific  purpose,  should  have 
a  research  design,  and  must  include  evaluation. 


7.   SUB -CONTRACTING  WITH  SCHOOLS 

This  is  a  new  and  intriguing  potential  source  of  funds.   Under 
PL  94-142,  schools  are  mandated  to  provide  certain  educational 
services.   If  a  school  cannot  provide  a  "free  and  appropriate" 
education  for  a  handicapped  child,  it  should  contract  for 
those  services  it  cannot  offer.   Teachers  and  parents  have  a 
responsibility  to  monitor  children's  programs   through  the 
Individualized  Educational  Program  (IEP)  process. 

As  funds  through  PL  94-142  increase,  it  is  conceivable  that 
school  districts  will  find  it  economical  to  sub-contract  for 
education  in  self-help  skills,  psychomotor  skills,  social 
adaptation,  and  career  education. 
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APPENDIX    A 


ASSUMPTIONS  OF  UNMET  NEEDS 


STUDY  OF  UNMET  NEEDS  OF  BLIND 

CHILDREN,   YOUTH,   AND  YOUNG  ADULTS 

ACES:     0-25 


The  following  assumptions  regarding  the  met  and  unmet  needs  of  blind  persons,  ages 
0-25,  are  made  on  the  basis  of  my  experience  and  from  discussions  held  with  profes- 
sional colleagues. 

ACES   0  -    5     —      NEEDS 

UNMET   NEEDS 

1.  Case  Finding:    There  is  no  organized,  comprehensive  effort  to  locate  and 
identify  blind  children. 

2.  Assessment:    There  is  no  organized,  comprehensive  effort  to  assess  the 
development  of  preschool  blind  children  in  motor,  language,  social,  cogni- 
tive, and  concept  development.    The  California  State  Department  of  Education 
operates  a  Diagnostic  School  for  Neurological ly  Handicapped  Children  located 
in  San  Francisco.    It  is  a  residential  facility  which  offers  a  one-  to  two-week 
comprehensive  assessment  of  handicapped  children.    However,  according  to 
Millie  Lusardi,  Educational  Director,  they  do  not  accept  children  birth  to 
three  (official  policy) ,  and  they  do  not  accept  blind  children  of  any  age 
(unofficial  policy) . 

3  Home  Teaching  at  an  8:1   Child-Teacher  Ratio:     There  is  no  instruction 

available  at  this  ratio,  which  is  category-specific  for  blind  infants,  0-3. 
Intervention  is  needed  which  will  lead  to  the  early  optimal  development  of 
motor,   language,  social,  cognitive,  and  concept  skills. 

4.  Family  Counseling  at  an   8:1   Ratio:    There  is  no  organized,  comprehensive, 
category-specific  counseling  available  at  ihis  ratio  for  families  with  blind 
children.    Counseling  is  needed  in  order  to  develop  a  better  understanding 
of  blindness  which  may  lead  to  a  better  acceptance  of  the  blind  child. 

5.  Croup  Instruction:    There  is  no  group  instruction  and  intervention  which  is 
category-specific  for  blind  children,  ages  0-3.    For  some  children,  instruc- 
tion in  motor,  language,  social,  cognitive,  and  concept  development  can  be 
done  more  effectively  and  efficiently  in  small  groups. 

6-  Therapeutic  Services:    There  is  no  organized,  comprehensive,  category- 

specific  service  available  to  families  which  has  as  its  basis  the  mental  health 
of  the  family  in  relation  to  blindness. 

7.  Respite  Care:    There  is  no  organized  service  for  housing  and  caring  for  blind 

children  for  short  periods  of  time  so  that  parents  and  other  family  members 
may  have  a  few  hours  or  days  "off"  from  caring  for  a  blind  child. 


I N  AD  EQU  AT  E  LV ;_M EJ_  _N  EEDS 

1 .  Home  Teaching:     Now  provided  at  about  a  50:  1  ratio, 

^*  £^i!iyX-^£iii2£l]ii2S.:     ^ow  provided  at  bout  a  50:  1  ratio. 

3.  £i^HEJl!^£5i£M£,!2:    Provided  in  certain  geographic  areas  (Castro  Valley, 
San  Francisco,  and  Santa  Clara  County)  for  blind  children,  ages  3-5. 

4.  Coo  rd  i  na  ti  o  n_ofJSg  r  v  i  ces :    Coordination  of  medical,  educational  and  other 
services  now  provided  to  some  extent  by  Variety  Club  Blind  Babies  Founda- 
tion. 

D EVE LQPING_  SE RV[CES 

1.  The  Peninsula  Canter  for  the  Blind  has  employed  a  pre-schooi  worker  for 

the  blind  for  two  days  a  week.    This  person  wiiS  concentrate  on  case  finding 
in  San  Mateo  and  Santa  Clara  Counties,  and  will  provide  some  direct  service. 

ACES  6  7   18     —     NEEDS 
UNMET  NEEDS 

1-  t£2llZ;»££H£l£i!i]£:    Parents,  siblings,  and  other  family  members  are  in  need 
of  periodic  counseling  in  order  to  understand  current  and  future  needs  of  the 
blind  child.    Counseling  services  need  to  foe  separate  from,  but  coordinated 
with,  educational  services. 

2-  l"^^,raPelJJ:-l-- --A§iyJ9^-J°J__Z^0llly.:    Some  families  are  in  need  of  short-term 

or  long-term  therapy  in  order  to  better  accept  and  understand  the  blind  child. 

3-  IIlELil^ii!^^  Emotional  and/or  psychological  prob- 
lems develop  in  blind  children.    Therapeutic  services  from  qualified  persons 

who  understand  blindness  are  needed. 

4.         Chjjd _ Ad voca cy :    Parents  and  children  who  are  uninformed  or  unaware  of 
their  rights  and  responsibilities  are  in  need  of  advocates.    Parents  and 
students  need  to  thoroughly  understand  the  purpose,  preparation,  and  imple- 
mentation of  Individual  Educational  Programs.    Parents  and  students  need  to 

know  how  to  interpret  assessment  results  and  how  to  assist  in  the  selection 

of  appropriate  educational  placements. 

5-         i^iGSL^Ii!lLS.:     instruction  in  independent  living  skills,  including  grooming, 

cooking,  cleaning,  financial  management,  consumer  education,  etc.,  is  lack- 
ing1 in  the  schools.    The  result  is  a  population  of  high  school  graduates  ill- 
prepared  for  adult  life.    A  carefully  planned,  sequential  program  in  instruc- 
tion in  independent  living  skills  must  be  developed  and  implemented. 


UNDER  DEVELOPMENT 

1.  Comprehensive  Assessment:    Assessment  of  medical,  social,  recreational, 
self-help,  motor  and  physical,  and  academic  needs  are  not  now  available 
in  an  organized,  comprehensive  manner.    California  School  for  the  Blind 
may  be  developing  something. 

2.  Services  to  Newly  Blinded  Child:     Intensive  adaptive,  coping,  and  academic 
skills  are  needed  by  the  newly  blinded  child  or  adolescent.    The  California 
School  for  the  Blind  may  be  developing  a  formal  program  to  meet  this  need. 


ACES    18  -   25     —      NEEDS 

UNMET  NEEDS 

1 .  Case  Finding:  In  the  scope  of  this  study,  this  population  is  the  most  difficult 
to  locate.  Many  are  not  in  any  formal  program.  Therefore,  specifying  unmet 
needs  is,  at  best,  an  educated  guess. 

2*         Assess  me  n^  of  Needs:    A  needs  assessment,  after  case  finding,  is  high  priority, 
The  "educated  guess"  is  that  unmet  needs  might  include: 

a.  Social  skills. 

b.  Employment  (may  have  to  provide  remedial  "career  education") . 

c .  Knowledge  of  services  avai  Sable . 

INADEQUATELY  MET   NEEDS 

1.  Development  of  Social   Skills:     Little  organized,  comprehensive  effort  to 
assist  blind  young  adults  in  learning  appropriate  social  behavior  in  the 
community,  on  the  job,  etc. 

2.  Development  of  Recreational  Skills:    Opportunities  for  recreational/leisure 
time  activities  are  provided  by  almost  all  private  agencies  and  some  public 
programs.    Two  problems  persist:     1}  The  blind  person's  awareness  of  these 
opportunities;  2)  instruction  in  specific  skills  of  recreation  (i.e.,  how  to 
bowl,  how  to  dance,  etc.) . 

3.  Career  Education:     The  assumption  is  often  made,  incorrectly,  that  blind 
young  adults  are  ready  for  job  placement.    Due  to  lack  of  prior  experience, 
a  thorough  career  education  program  (awareness,  exploration,  vocational 
education)  is  needed. 

4.  Vocational  Counseling  and  Occupational   Information:     !s  provided  to  some 
extent  by  department  of  rehabilitation.    But  real  counseling  and  information 

is  difficult  to  obtain  from  a  rehabilitation  counselor  with  a  case  load  of  80-100. 


6.         Career  Education:    Career  awareness,  career  exploration,  vocational  educa- 
tion, occupational  information,  work  experience,  etc. ,  are  not  available  on 
a  sequential,  category-specific  basis.    A  career  education  curriculum,  specif- 
ically for  blind  students  and  beginning  in  first  grade,  must  be  developed  and 
implemented. 

INADEQUATELY  MET  NEEDS 

1.  Recreation/Leisure:     Recreational  opportunities,  in  and  out  of  school,  are 
provided  some  children  in  some  geographic  areas.    Enchanted  Hills  Camp 
provides  summer  recreation.    National  Association  for  the  Visually  Handicapped 
sponsors  after  school  crafts  and  music  experiences  for  partially  seeing  children 
California  League  for  the  Handicapped  offers  Saturday  recreational  opportun- 
ities for  children  in  San  Francisco.    However,  the  geographic  gaps  are  obvious. 

2.  Work   Exposure  and   Experience:     A  part  of  career  education   (under  unmet 
needs)  ,     Re-stated  because  of  its  importance  and  the  fact  that  some  teachers 
are  making  some  attempts  in  this  area.    Specifically,  San  Francisco,  Berkeley, 
and  Fremont  have  work  exposure  and  experience  programs. 

3.  Mtrtudjnai   Development:    Difficult  to  define  -  means  assuming  responsibility 
for  one's  decisions  and  actions  and  taking  initiative  in  one's  own  life.    Devel- 
oped by  some  parents  and  teachers,  not  by  most.    St  is  a  serious  problem,  but 
the  real  problem  is  that  it's  not  recognized  as  a  problem  by  most  parents  and 
teachers.    Often  does  not  manifest  itself  until  post-school.    Blind  students  need 
planned  experiences  which  lead  to  assertiveness,  decision-making,  and  assum- 
ing responsibility  for  choices. 

MET  NEEDS 

^  •         Academic  Programs:    Most,  if  not  all,  blind  students  have  available  to  them 
adequate  academic  programs. 

2.  Instructionai   Materials  and  Equipment:    With  the  possible  exception  of  some 
of  the  most  expensive  electronic  equipment,  students  have  available  to  them 
appropriate  materials. 

3.  Orientation  and  Mobility  Instruction:    Available  to  all  students  in  target  areas. 

4.  Medical: 


Transportation: 


5.  Job  Placement  Services:    Currently  offered  by  California  League  for  the 
Handicapped  and  several  other  agencies.    Comprehensiveness  and 
effectiveness  of  current  efforts  could  be  strengthened. 

6.  Low  Vision  Services:    Too  few  quality  low  vision  clinics,  and  potential 
client  has  difficulty  in  obtaining  information. 

MET   NLLDS 

1 .  Adjustment  to  Blindness:    Development  of  adaptive  skills  for  independent 
living  are  adequately  available  from  the  Orientation  Center  for  the  Blind, 
the  Living  Skills  Center  for  the  Visually  Handicapped,  and  several  private 
agencies. 

2.  Library  Services:    The  California  State  Regional  Library  is  adequately 
meeting  this  need. 

3.  Medical   Services:    Adequate. 

4.  Transportation:    Adequate  in  urban  areas. 

5 .  Financial:    Adequate . 


APPENDIX    B 


SIGNIFICANT  PERSONS  INTERVIEWED 


Eileen  Hancock 

AFB  Office,  San  Francisco 

Discussion  of  demographic  factors,  pro-school , 

soc  i  al  servi  ce  needs  . 

Jim  Cav/cod,  Gil  Johnson,  Donna  Praerson, 
Dili  Silverman 

San  Francisco  Lighthouse  for  the  Blind 
Demographic  factors,  general  scope  of  study. 

Gil  Johnson 

San  Frarcisco  Lighthouse  for  the  Blind 

Information  sharing . 

Donna  BmersoL 

San  Francisco  T.i  ,.;hthouse  for  the  Blind 

Study  design. 

Nancy  Akeson ,  Sherry'  Raynor 
Akcson  hone. . 
Pro-;  ;o!x  >ol  needs  . 

Bob  Humbert 

San  Francisco  Lighthouse  for  the  Blind 

Study  design . 

Itinerant  Teachers 

San  .Mateo  County,  County  Schools  Office 

Purpose  of  study,  pre-test  of  questionnaire. 

Mary  Morrison,  Cynthia  Smith,  Sandy  Curry. 
Peninsula  Center  for  the  Blind 
Study  purpose?  and  design. 

Teachers 

Fremont  Unified  Schools,  Fremont,  California 

Pre-test  questionnaire,  purpose  and  design  of  study 

Don  iValher 

University  of  Virginia 

Hat  1  en  homo. 

Validate  design  of  study. 

Ad  hoc  Commit tee,  Private  Agencies 

San  Francisco  Library 

uoods  for  pro-school  services. 

Jack  jia.:.ekaiiip 

hat 1 en  home 

Validate  design  of  study 

State  Department  involvement. 


Berthold  Lowenfeld 
Berke 

Purpose  and  design  of  study . 
Pre-test  questionnaire. 

Rose  Resnick 

California  League  for  the  Handicapped. 

Structured  interview. 

Ivi  a r y  Mo  3  *  r  i  so  n 

Peninsula  Center  for  the  Blind 
Structured  Interview. 

Eileen  Sifferraan 

Assistant  Director 

Arizona  Diagnostic  Treatment  and  Educational  Center 

Purpose  and  Design  of  Study. 

Bob  Dodge,  Head  Teacher 
San  Mateo  County  Schools 
Identification  of  Parents  to  Interview. 

Phil  Vedovatti 
Consultant,  Illinois 
Purpose  and  Design  of  Study 

Gil  Johnson,  Bill  Silverman,  and  Others 
Identification  of  Population,  Ages  18-25 

Freeman,  Elzey 
Research  Statistician 

Scoring  of  Questionnaires 

Ben  Pen apart 

Variety  Club  Blind  Babies  Foundation 

Structured  Interview 

Berthold  Lowenfeld 
Review  of  Questionnaires 

Ori  Jean  May 

Discussion  of  Use  of  Enchanted  Hills  files  for 

Identification  of  Parents  and  Students  to  Interview. 

Bonnie  Utley  and  Kathy  Gee  model  Deaf-Blind  Project 

Sunshine  School,  San  Francisco 

Informal  Interview  regarding  needs  of  deaf -blind 

children. 


Jim  LeDuc  and  staff  Living  Skills  Center  for  the 
Visually  Handicapped,  San  Pablo 

Description  of  study,  arrangements  to  interview 
participants . 

Contra  Costa  County  Teachers  of  the  Visually 

Handicapped, 

Pleasant  Hill 

Discussion  of  study,  arrangements  for  parent 

interviews . 

Tri-S  Conference,  Enchanted  Hills 
Interview  students. 

Harry  Greenblatt,  Chief 

Research  Section 

California  State  Department  of  Rehabilitation 

Jean  Bowman 

Health  Program  Advisor 

California  State  Department  of  Health 


APPENDIX   C 


TEACHER  QUESTIONNAIRE 


;eds  assessment  blind  children,  youth  and 
you:;g  adults 


acl.er  Questionnaire 


School  District 


I'rban Suburban Rural 

Your  Pes  It  ion 

Resource  Teacher Itinerant  Teacacr 

Spec  ial  Class  Tead  er Comb  i  nation 

Other       _ 

dumber  of  legally  blind  children  served,  by  age: 

0-3  3-6  7-12 


12-18 19-21 over  2: 

Number  of  partially  seeing  children  served , by  age: 

0-3 _ 3-f-.  7-12 

12-1 R _10-?1_ "ver  21_ 

Number  of  multi-handicapped  blind  childre«  served,  by  age: 
0-3  3-6  7-12 


12-13  19-21  over  21 


)o   you  have  the  following  support  service:;  available  to  you' 


r - 

Yes  ^ 

■  ?o 

Adequate 

Comments 

1.    Psychologist 

2.    Social  -.'orker 

3.    Orientation  and  JobiliLy  Inst, 

" 

-'*.   Transcriber 

j.    >?urses 

6.    Volunteers 

7.    Administrator                i 

To  vrhat  extent,  are  the  leeds  of  your  students  being  n:et? 

CODE:     P.        Ex  .client 
G    Good 

P   Poor 

\        Lson-cxi  stent 

'"/A      'To"i   ar el i cable 


MPDTCAL 

I1 

r 

* 

P 

N 

NA 

COMMENTS 

1,   General  Medical  Care 

2.   Vision  Education  and  01 i  gnosis 

3,   General  Eye  Car.' 

_     .! 

4 .   Lov  V i s  i  o  n  A s  s  es sinen  t 

5.   Provision  for  how-Vf^ioi  Aids 



— 

...... 

..... 

...      ... 

6.   Physical  or  Occupat.  Therapy 

7.   Other 

SOCIAL  RELATIONSHIPS 

E 

G 

F 

p 

N 

NA 

COMMENTS 

Parent/Child  Relationship 

Sibling/Child  Relationship 

' 

Other  Family/Child  Relation 

i 

Experiences  with  other  blind 
children 

Fxperiences  with  seeing 
children 

SOCIAL  SERVICES 
Family  counseling 



Child  counseling 

Instruction  in  social  behavic r 

| 

Participation  in  clubs  and  groupsj 

I 

Child  care  for  parents  needing 
respite 

1 
i 

1 

Other 

|, 

PSYCHOLOGICAL 
Testing 

Psychological  assessment 

Clinical  services 

Counseling  and  treatment  for 
family 

Counseling  and  treatment  for  chil 

1 

Other 

EDUCATIONAL 

4 

L 

Parental/child  understanding  of 
educational  options  (ie. »  public 
schools,  special  classes,  residen 
tial  schools) 

EDUCATIONAL  (cont inued ) 

2.   Availability  of  appropriate 
placement 


4.  Pre -Academic  needs 


7.   Self-Help 

a)   assessment 


b.   assuming  responsibility 
for  household  tasks 


c)   dressing/undressing 


j  N  ;  m 


COMMENTS 


c)   care  of  personal  be- 
longings 


(!)   personal  care 


e)   practical  mat hematic 


f)   financial  management 


g)   cooking 


h)   use  of  commujiity  ser- 
vices &  business 


I 


i)   other 


8.   Career  Education 


assessment 


»)   career  awareness  (i.e. 
learning  about  the  work 
social,  and  recreation- 
al lives  of  people) 


.1 1 


c)   career  exploration 


d)   work  exposure 


e)   work  experience 


f)   work  hehavior 


g)  How  to  complete  job 
applications,  inter- 
views, etc.) 


h)  availability  of  appro- 
priate courses,  shop, 
home  economics,  etc. 


i)   other 


] . 


5. 


7, 


3. 


Social  Development  in; 
a)   self-concept 

1 

G 

F 

r 

N 

NA 

COMMENTS 

b)   consideration  of  others 

'r 

c)   aMIity  to  "share" 

tl)   Quality  of  contact  with 
sighted  peers 

I 

a)   others 

! 

Communicat ion  Between  Parent  • 
Teachers/Child 

a)   Parent/Teacher  meetings 

l.i )   involvement  in  assess- 
ment process 

c)   participation  in  IEP  pro 
cess 

d)   degree  to  which  parents 
understand  their  child- 
ren's needs 





•0   other 

RECREATIONAL/LEISURE 

. 

Recreation/leisure  at  school 

Recreation/leisure  at  home 

L 

Recreation/leisure  in  comm. 

i 

Recreation/leisure  with 
blind  children 

Recreation/leisure  with 
sighted  children 

Instruction  in  recreation/ 
leisure 

Availability  of  recreation/ 
leisure 

Other 

1. 

REFERRAL 

Parental  knowledge  of  ge- 
neral community  services 

- 

NA 

COMMENTS 

1 

Parental  knowledge 
ciallzed  services  for  the 
blind 

3. 

Child  knowledge  of  gen 
community  serv 

4. 

Child  knowledge  of  special- 
ized services  for  the  blind 

Availability  of  services 

1    1 

6. 

Other 

A  needs  assessment  study  such  as  this  usually  results  in  identification 
of  unmet  needs.   Results  of  this  questionnaire  will  be  carefully  studied  and 
responses  will  be  appropriately  wished  so  that  the  conclusions  will  be  as 
accurate  as  possible. 

7!ov;evr»r,  it  is  recognized  that  this  type  of  questionnaire  may  be  too  structured 
to  establish  a  complete  picture  oT  priorities  for  unmet  noeds.  For  this  reason 
we  are  including  the  next  two  questions. 

1.   In  your  opinion,  what  are  the  top  two  or  three  unmet  needs  for 
blind  children,  youth,  and  young  adults,  ages  birth  through  25? 


h. 


2.  Uow   would  you  propose  to  meet  these  needs? 


Please  return  coaipl  .ted  questionnaire  in  enclosed  self  add-       vciope 
THANK  YOU. 


APPENDIX   D 


PARENT  QUESTIONNAIRE 


NEEDS  ASSESSMENT  OF  BLIND  AND 
VISUALLY  HANDICAPPED  CHILDREN,  YOUTH,  AND  YOUNG  ADULTS 

San  Francisco  Lighthouse  for  the  Blind 
1979 
Parent  Questionnaire 


LOCATION  OF  HOME: 

Urban Suburban Rural 

AGE  OF  VISUALLY  HANDICAPPED  CHILD 
Sex  Grade  Level 


Degree  of  Vision 


Additional  Handicaps 


Educational  Setting_ 
Pre-School  Services 
FAMILY  CENSUS 

Parent  (s) 

Siblings 


(b) 
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APPENDIX 


PROTOCOL  FOR  INTERVIEWERS 


NEEDS  ASSESSMENT  OF  BLIND  AND  VISUALLY  HANDICAPPED  CHILDREN,  YOUTH,  AND  YOUNG  ADULTS 
San  Francisco  Lighthouse  for  the  Blind 
1979 
Parent  Questionnaire 
INSTRUCTIONS    FOR    INTERVIEWERS 


General 


This  questionnaire  has  been  revised  many  times  in  order  to  develop  a 
document  which  will  be: 

a)  Easily  administered  by  interviewers 

b)  Non-threatening  to  parents 

c)  Useful  by  providing  for  both  general  responses  and  which  can  be  rated 

d)  Similar  in  sub-sections  to  the  questionnaires  used  in  this  study 

e)  Machine-scored 

f)  Compatible  with  assumptions  regarding  unmet  needs. 

Its  length  should  not  provide  problems  -  most  parents  will  not  need  to 
respond  to  all  questions. 

However,  terminology  and  the  way  in  which  questions  are  asked  is  critical! 
Terminology  which  requires  definitions  will  be  defined  in  the  "Specific"  section 
of  these  instructions,  under  numbered  items. 

In  order  to  shorten  the  length  of  this  questionnaire,  many  items  contain 
just  a  short  phrase.   For  example,  Item  Number  43  reads  "Dating  activities". 
The  interviewer  will  want  to  ask  "Will  you  describe  for  me  any  experiences  in 
dating  which  your  child  has  had?"  The  Interviewer  will  then  record  two  responses: 

1)  Interviewer  will  listen  to  the  parent  response,  and  rate  the 
parent  perception  of  the  child's  experience  and/or  knowledge 
of  the  topic,  a  through  e.   This  will  call  for  some  inter- 
pretation, based  on  the  interviewer's  experience  and  profess- 
ional judgment. 

2)  Interviewer  will  use  the  lines  below  the  item  to  write  any  key 
words  or  phrases  which  provide  justification  for  the  rating  and 
additional  pertinent  information. 

This  is  a  serious  responsibility  for  interviewers.   There  must  be  consistency 
in  asking  the  question,  a  fair  rating  based  on  the  interviewer's  professional  ex- 
perience and  judgment,  and  a  record  of  pertinent  statements  made  by  parents. 

Every  item  which  consists  of  a  short  phrase  must  be  worded  into  a  question. 
Every  item  which  has  blank  lines  below  it  provides  the  interviewer  with  an 
opportunity  to  record  key  words  and  phrases. 


The  quest  I  Ls   divided    into  the   following  sub-headings: 

.    Development 

;    Services 
5o      Educational   Services 

6.  Leisure/Recreation 

7.  Independent.  Living  Skills 

8.  Career  Education 

These  sub-headings  correspond  with  those  in  other  questionnaires  In  use 
for  this  study.   Please,  note  that  there  is  substantial  space  left  at  the  end 
of  each  section  for  "Interviewer's  Observations1'.   This  is  potentially  import- 
ant to  the  study,  but  you  may  want  to  wait  until  the  interview  is  over  and  you 
have  left  the  home  before  recording  in  this  space.  Do  not  keep  the  parent (s) 
waiting  while  you  write  lengthy  observations,   Also,  the  sub-sections  provide 
convenient  "break  times",  If  needed. 

The  questionnaire  consists  of  three  columns  (0-6*  7-12,  13-18).   Use  the 
appropriate  col  mm  according  to  the   age  of  the  visually  handicapped  child  in 
the  family.   If  the  child  Is  in  the  0-6  age  range,  use  only  the  left  hand  column. 
Tf  the  child  is  between  seven  and  1.2,  ask  parents  to  respond  either  currently  ojr 
retrospectively  (depending  on  the  item)  to  the  Items  In  0-6,  and  currently  to  the 
items  in  7-12..   If  the  child  is  between  13-18  years  old,  ask  parents  to  respond 
either  currently  or  retrospectively  (depending  on  the  item)  to  the  items  in  0-6 
and  7-17,    and  cur>  /  13-18, 

There  are  three  kinds  of  items  in  this  questionnaire: 

1.  Those  requiring  either  a  "yes"  or  "no"  response,  (a)  will  always 
represent  "yes",  and   (b)  will  always  represent  "no".   If  any 
item  i       c-piicable,do  not  record  any  rating. 

2.  Multiple  choice  items  which  are  self-explanatory. 

3.  '"Quality"  and  "quantity"  items  which  require  interviewer  interpretations 

letter  scores  are  as  follows. 

a)   excellent 

■  »od 

d)  poor 

e)  no  good 

:   not  applicable 

Soon  after  you  arrive,  learn  the  name  of  the  visually  handicapped  child  in 
the  family,  so  you  will  not  have  to  repeat  "your  child"  over  and  over  again. 

Specific ;  Front  Page; 

Complete  all  information 


Indicate  under  "Family  Census"  whether  family  consists  of  both  parents,  one 
parent  (father  or  mother).   Indicate  number  and  ages  of  siblings,  not  names. 

Bottom  Page: 

At  the  bottom  of  the  page  are  two  mysterious  lines.   For  (a),  code  ethnic  information 
of  family. 

1  *  Caucasian 

2  ■  afro-american 

3  »  oriental 

4  ■  mexican-american 

5  ~  other 

For  (b),  code  an  estimate  of  socio-economic  status  of  family: 

1  »  low 

2  -  low-middle 

3  ■  middle 

k   »  upper  middle 

5  ■  upper 

6  ~   onable  to  code 

Items: 

5.  a)  Variety  Club  Blind  Babies  Foundation 

b)  Public  Health  Nurse 

c)  Infant  Development  Center 

d)  Community  Counseling  Service 

6.  a)   California  School  for  the  Blind 

b)  Local  School  District 

c)  Community  Counseling 

d)  Private  Agency  for  the  Blind 

7.  a)  California  School  for  the  Blind 
b) 

c)  Department  of  Rehabilitation 

d)  Community  Counseling  Service 

17.    Avoid  "jargon"  such  as  "prognosis"  if,  in  your  opinion,  parents  will  not 
understand.   Use  suitable  synonyms. 

22.    Be  sure  you  can  define  "low  vision  specialist"  and  "low  vision  clinic." 

27.  Be  careful  on  this  item!  Use  your  own  good  judgment. 

28.  "Quality  and  Quantity"  Items,  which  depend  on  the  interviewer's  best 
professional  judgment  begin. 

35.    Use  of  phrases  rather  than  complete  questions  begin. 


careful  on  this  item'  Use  your  own  good  judgment. 

: itlve  to  parental  definition  of  "Therapy,  psychology,  counseling,  etc' 

Supplemental  Security  Income. 

71.    "....all  available  educational  options," 

Schools  for  the  Blind 
Itinerant  teaching  services 
Resource  room  services 
Consultant  services 
Self-contained  classrooms 
Etc. 
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A   P   P   E  N  D    I    X 


STUDENT  QUI- ST  I QNNA I  RE 


STUDENT  INTERVIEW 

1.  School  District 

2.  Age 

j.   Grade  Level 


4.  Tvpe  of  Visually  Handicapped  Service 

5.  Size  of  school 

6.  Family  Census: 

one  parent  (mother) 

cne  parent  (father) 

both  parents  _   

one  sibling 


two  siblings 


more  than  two  siblings 
7.   Additional  handicaps 


8,   School  history: 
Pre-echool 

K-3 

3-6 

7-9 

10-12 


STUDENT  INTERVIEW 

MEDICA  L 

QUESTION  RESPONSE 


1.   Tell  me  what  you  know  about  your  vision  loss  a  b  c  d  c 


2.   Oo  you  see  a  vision  specialist  on  a  regular  basis?      a  b  c  d  e 


}.   Have  you  had  low  vision  aids  prescribed?  a  b  c  d   e 


A.  Describe  how  your  low  visioa  aids  work.  a  b  c  d  e 


INTERVIEWERS  OBSERVATIONS: 


SOCIAL    RELATIONS 


QUESTIONS  RESPONSE 


5.  Describe  your  relationships  with  your  family.  a  b  c  d  e 

6.  Describe  your  relationships  rfith  your  classmates.       a  b  c  d  e 


7.   Describe  what  you  enjoy  most  about  other  people.        a   o  c   d   e 


.. 


Describe  what  you  like  least  about  other  people.       a  h  c  d  e 


INTERVIEWER'S  OBSERVATIONS 




PSYCHOLOGICAL 
QUESTION  RESPONSE 


9.   Have  you  had  any  tests  at  school  given  by  a  psychologist  a  b  c  d  e 


10.      Were  you   Itit'o rated  of   the  results?  a     b     c     d     e 


U.      Were  vou  satisfied  with  the  results?  abed 


i2.      Have  you  ever   received  any  counseling  from  a  pay-  a     h     c     d     e 

chologiet? 


13,      Was   it  helpful?  a     b     c     d     e 


LA.      Did  you  feei   that   the  psychologist  understood  abed 

visual  handicaps? 


INTERVIEWER'S  OBSERVATIONS 


COUNSELING 


QUESTION  RESPONSE 


15.   If  something  was  troubling  you  about  your  vision,  is    a  b  c  d  e 
there  someone  you  would  go  to? 

a.  parents  d.   other  teacher 

b.  friend  e>   other 

c.  special  education  teacher 


16.   Do  vou  get  the  help  you  want  from  this  person?  a      b  c  d  e 


17.   If  you  don't  have  anyone  with  whom  you  can  talk,  would  a  b  c  d  e 
such  a  person  be  helpful? 


18.   Describe  what  you  know  about  different  kinds  of         a  b  c  d  e 
educational  programs  (CSB,  Itinerant,  Resource,  etc.) 


9.   Describe  what  you  know  about  private  agencies  for  the   a  b  c  d  e 
visual lv  handicapped. 


20.   Describe  what  you  know  about  the  Department  of  Re-      a  b  c  d  « 
habilitation. 


!lc   Describe  what  you  know  about  other  agencies  which       a   b   c  d  e 
might  be  helpful  when  you  get  out  of  school. 


22.   Describe  what  you  know  about  SSI.  abed 


(counseling  continued)  5 


NTKRVIEWKR' S  OBSERVATIONS : 


QUESTION RESPONSE  

23.   Are  you  satisfied  with  your  educational  program?        a   b  c  d   e 

?f\.       if  not,  what  wouLd  you  like  to  be  different?  abode 

a.  classes  too  hard 

b.  classes  too  easy 

c.  More  time  in  regular  classroom 

d.  Less  time  in  regular  classroom 

e.  More  time  with  special  education  teacher. 

25.  Continued  from  #24  a   b  c   d   e 

a.   Less  time  with  special  education  teacher 
1>.   Different  placement 

26.  Describe  your  physical  education  exnerience.  a  b   c  d   e 


'7.   Describe  instruction  you  get  in  orientation  and         abed 

mobility. 


28.   Describe  any  other  special  instruction  you  receive.      a   b   c   d   e 


29.   Have  you  participated  in  your  own  IEP?  a  b  c  d   e 


I  NTKRV  I  KWI'.R  '  s  OliKKKVATlONS  : 


LEISURE/   RECREATION 

QUESTION RESPONSE 

JO„      What   do   you    like    to   do  when   you're   not    In  school  a      b      c     d      e 


31.      Who  do   you   spend  this    time  with?  abed 

a.  alone  d.   teachers 

b.  family  e.   organized  groups 

c.  friends 


32.   What  would  you  like  to  learn  to  do  when  you're  not 
in  school. 


33.   Who  would  you  like  to  spend  your  Leimmre  time  with' 

a.  alone  d.   teachers 

b.  family  e.   organized  groups 

c.  friends 


34.   What  do  you  think  you'll  do  with  your  leisure  time 
when  you're  an  adult? 


INTERVIEWER5  S  OBSERVATIONS: 


INDEPENDENT    LIVING    SKILLS 


QUESTION  RESPONSE 


35.   Do  you  take,  car?  of  vour  room?  a   b   c   d   e 


36.   Describe  what  you  like  to  do  on  your  own.  abed 


37.   Do  you  feel  you  knov/  how  to  use  community  services?     a  b  c   d   e 


38.   Do  you  feel  you  can  manage  your  own  finances?  a  b  c  d  e 


39.   Do  you  feel  you  can  manage  your  own  place  to  live?      a   b  c  d   e 


40.   Describe  how  much  you've  learned  in  living  skilLs       a   b   c   d   e 
from  school., 


41.   Describe  how  much  you've  learned  in  living  skills 
from  your  family. 


a     b     c     d     e 


42.      Describe   how  much  you've  learned   in  living  skills  a     b     c     d      e 

from  others. 


3.      Describe   how  nuich  you've   learned    in    living   skill??  a      b     c     d      e 

on  your  own. 


(QUESTION RESPONS  E__ 

Describe,   wkttfc    you'd    like   to    l«arn   <tbout    1  iving   or;   your      a      b      c      d      e 

OVTU 


4  5.   tiave  you  received  instruction  Jn  human  sexuality?       a   b  c   d   e 


45.   Describe  bating  behavior,  a b  c  d   e 


1 NTERV I EWER ' S  OBSERVAT ION? 
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CAREER    EDUCATION 

QUESTION _   RESPONSE 

»7.   How  have  you  learned  about  adult  life?  abode 

a.  family  <! .   on  mv  own 

b.  school  e.   other 

c.  special  education  teacher 


48.   Describe  any  career  education  program  which  your  school  a  b  c  d  e 
school  offers. 


49.   Who  has  taught  vou  most  about  work.?  abode 

a.  family  d.   on  my  own 

b.  school  other _        

c.  special  education  teacher 


!><">.   Describe  any  part-time  jobs  you  have  had  a  b  c  d  e 


>l.   Describe  any  experience;*  you  h,sv»>  had  in  visit  iiy, 
people  where  they  work. 


I)  c  d   e 


52.   Describe  any  experiences  you  have  had  with  employed     a  b  c  d  e 
visually  handicapped  people. 


53.   Describe  any  vocational  education  you  have  received     abed 
at  school . 


1 1 


QUESTION  RESPONSE 


'-•A.      Describe  any  courses  you  have  had  In  shop,  business,    a  b  c 
h  era  c  e  c  a  n  cm  i  c  « .  e.  t  c . 


>'f.   Describe:  any  experiences  you  have  had  in  completing 
job  applications,  interviewing  for  jobsv  under- 
standing  job  behavior,  etc. 


56.   Describe  any  work  experience  3?ou  have  had  that  was 
arranged  by  the  school. 


Describe  any  work  experience  you  have  had  that  was      abode 
arranged  by  ycur  parents. 


Are  you  a  client  of  the  Deparr.np.ent  of  Rehabilitation?   &  b  a  d   e 


Describe  your  experience  with  the  Department  of         a  b  c  d  e 
Rehab  i  I  its 


Would  you  like  more  experience  in  career  education 
while  you're  still  in  school? 


bl.   What  kinds  of  work  do  you  think  you'd  like  to  do' 


62.   How  woo  Id  you  go  about  preparing  for  this  job? 
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INTERVIEWER'S  OBSERVATIONS 


I  I 


63.   What  do  you  think  are  the  major  unmet  needs  in  services 
for  visually  handicapped  children  and  youth? 


64  „   What  do  you  think  can  be  done  to  meet  this  (these  need(s)? 


Appendix  C 

Questionnaire  for  Administrators 
of  Post- Secondary  Programs 


Questionnaire 
Administrators  of  Post  -  Secondary  Programs 


uldress 


Phon< 


Services  Provided ; 

Rehab  Teaching 

Vo c .  Training  

Social  Work  

Voc.  Placement  

F:d.  draining 

number  of  clients,  IS  -  25,  at  any  given  time 
Approx  !■   of  clients,  18  -  25,  during  past  yr. 
/.pprox  i!   of  clients  j  iu  -  25,  during  past  3  yr; 
Length  of  time  participants  stay  in  program 


Primary  objective  of  program  for  these  participants 
Aethodology  -  Service  delivery  system,  etc. 


ii  -  ;;xc  .-j  Leni 

B  -  Good 

C  -  Fair 

0  -  Poor 

B  -  3.G. 

©  ~  KA 


hedical_ 

1.   Rate  quality  of  general  medical  care 

A     B     C  D 

Comments 


2.      Rate  quality  of   eye  care 

A  B  C 

Coaiments 


3.   Rate  quality  of  care  from  low  vision  specialist 
ABC      D      F 

■:  I  nts 


4,      Elate  utilization  of   low  vision   aids 

A  ;•  C  i)  E 

Comments 


5.   In  general,  is  quality  medical  care  a  high  priority  need  for 
visually  handicapped  persons,  age  18  -  25? 

A      B 


counseling 

6.   Rate  need  for  family  counseling 

A      B      C      D      1, 
Comments 


7.   Rata  need  for  counseling  for  v  h  person 
A      B      C      D 
Comments 


8.   In  what  areas  is  counseling  needed? 


9.   In  general,  is  quality  counseling  a  high  priority  need  for  v  h 
persons,  age  13  -25? 

A      £ 


Soci alization 

10,   Rate  the  development  of  social  skills 

A      8      C      D      E 

Comments 


11.   Rate  acceptance,  of  and  adjustment  to  blindness 

A      B      C      D      £ 
Comments 


12.  Rate  quality  of  social  interaction  with  others 

A  C      J)      E 

13.  Is  social  maturity  between  clients  and  sighted  peers  equivalent? 

A      B      C      D      E 
Comments 


14.  Do  you  have  a  "program"  in  socialization? 


15.   In  general s  is  quality  instruction  in  socialization  a  high  priority 
need  for  v  h  persons,  18  -  25? 


Education 


16.   Based  on  current  functioning,  what  is  your  opinion  of  prior 
education? 


Comments 


17.   Itemize  particular  comraon  gaos  in  academics  or  non-acader.ics 


(a) 
(b) 
(c) 

(d) 
) 


13.   '"'.ate  skill  levels  in 


(a)  mobility 

(b)  Reading 

(c)  Typing 

(d)  I  lath 

(e)  Other 


Leisure/Jlecrea  tion 

1-?.      [late  general  abilities   in    ..... 

A  B  C  D 


!0.   Bo  you  provide  instruction  in 
A      B 
Describe  - 

Is  this  adequate? 


21.   In  general,  is  quality  instruction  in  leisure/recreation  a  high 
priority  for  v  h  persons,  18  -  25? 


Living  Stills 


22.   Fate  entry  level  performance  ... 
A      B      C 

Continents 


2  3.   describe  your  program 


Is  this  adequate? 


.A.   I.late  skill  levels  in 


(a)  Home  management 

(b)  Money  management 

(c)  Use  of  community  resources  and  businesses 

(d)  Food  purchasing  and  preparation 

(e)  Personal  care  and  grooming 

(f)  Decision-making  responsibility 

(g)  Other 


in  general,  is  quality  instruction  in  independent  living  skills 
a  high  -rlority  need  for  v  h  persons,  18  -  25? 


Career  iJd 

26.   Rate  understanding  of  and  exposure  to  careers  at  entry 
A      B      C      <J  E 

Comments 


27.  Rate,  prior  work  experience 

A      B      C 

28.  kate  job  behavior  understanding 

a     c 

29.  late  skill  levels  in: 


(a)  Awareness  of  career  choices 

(b)  Awareness  of  personal  individual  skills 

(c)  Awareness  of  deficits 

(d)  Recognition  of  importance  of  social  skills 

and  attitudes  for  employahility 

(e)  Awareness  of  community  resources  for  vocational 

planning 

(f)  Awareness  of  vocational  training  programs 

(g)  .seed  to  develop  specific  skills  for  employment 


3  ',   In  generals  is  career  education  a  nigh  priority  need  for  v  h  persons, 
18  -  25? 


A  P 

P  E  N  D  I 

X    U 

COVER 

LETTER  TO 

TEACHERS 

SAN  FRANCISCO  LIGHTHOUSE  FOR  THE  BLIND,  INC. 

1097  HOWARD  STREET   •   SAN  FRANCISCO,  CALIFORNIA  94103     •  (415)  431-1481 


Hard!    7, 


J<  a;-  Colleague: 

.:-■:  you  may  know,  r  have  recently  been  employed  as  a  consultant  by  the 

Francisco  Lighthouse  for  the  Blind.   Part  of  my  work  is  to  conduct 
a  needs  assessment  in  the  nine  Bay  Area  Counties.   I  am  interested  in 
id  .nttifying  both  met  an  uiv.net  needs  of   blind  children,  youth,  and 
young  adults  ages  birth  through  23. 

This  study  will  compile,  demographic  data  about  the  population,  Iden- 
tify unmet  needs,  and  make  recommendations  for  meeting  those  needs. 
Questionnaires  will  he  used  to  survey  opinions  from  teachers,  parents, 

bilitation  workers,  blind  children  and  youth,  administrators,  and 
apency  personnel.   Information  gained  from  these  questionnaires  will 
comprise  the  "heart"  of  the  study. 

In  asking  you  to  assist  in  this  study,  I  am  requesting  two  favors  of 
you.   First,  I  ask  that  you  complete  the  enclosed  questionnaire  and 
return  it  to  me  as  soon  as  possible.   Information  on  the  questionnaire 
will  be  kept  strictly  confidential.   This  questionnaire  is  designed  to 
elicit  general  responses.   I  realize  that,  for  example,  eye  care  for 
one  child  may  be  excellent  and  for  another  non-existent.   Please, 
attempt  to  respond  to  each  item  in  a  general  way. 


>ty  second  request:  is  more  comple 


T  must  personally  interview  a 


selected  sample  of  parents  and  children.   T  would  like  a  minimum  of 

parents  and    five  children  from  your  district  or  county.   because 
of  confidentiality  requirements,  I  will  not  contact  parents  without 
their  permission,  and  I  cannot  receive  permission  without  contact! 
So  T  ask  you  to  help  in  this  way: 

1.  Discuss  this  study  with  some  of  your  parents  and  students. 

2.  If  they  are  willing  to  narticipate,  provide  them  with  one 
of  the  enclosed  post  cards  which  they  can  complete  and 
mail  to  me. 

3.  T  will  call  for  an  interview. 

I  stress  the  need  for  a  "selected"  sample  rather  than  a  random  sample. 
Our  area  is  so  low  incidence  that  there,  is  a  danger  in  random  sampling. 


REHABILITATION/SOCIAL  SERVICES 


A  California  Non-Profit  Corporation 

THE  LIGHTHOUSE  CENTER    •    BLINDCRAFT 


ENCHANTED  HILLS  CAMP 


March  7,  1979 
Page  ' 


In.  considering  parent??  for  *M°  study,  please  keep  the  following  in  mind  r 
I  want  a  heterogeneous  ;  rour>  of  parents: 

a)  with  dif f orin-'r  socio-economic  levels 

h)  with  differing  racial  and  ethnic  characteristics 

c)  with  differing  levels  of  cooperation  with  schools  and  with  you 

d)  including  single-parent  families 

e)  with  blind  children  of  various  ages,  degrees  of  visual  loss 

f)  including  parents  with  multihaudicapped  children. 

In  shortj,  I  would  like  to  have  a  very  carefully  selected  cross- section  of 
both  parents  and  students, 

I  realize  that  ray  requests  will  involve  considerable  time  of  you.   However, 
;.  '-ope  you  consider  this  needs  assessment:  study  as  important  as  I  do.   The 
rasults  of  this  study  will  assist  us  in  many  ways  in  future  planning.   Ijien 
the  study  is  complete,  you  will  be  invited  to  a  meeting  where  results  will  ! 
discussed , 

Thank  you  very  much. 

Sincerely } 


id 


Fhilip  11.  i;at.iens  Ed.D. 

Professor  of  Special  education 
Department  of  Special  'Education 

riiH/mb 


A  V  P  E  N  D  I  X    I 


I NTERV I EWER ' S  COMMENTS 


INTEJ  LVIEWER ' S  COMMENTS 


The  principal  investigator  of  this  study  wishes  to  commend  the 
outstanding  job  of  Mrs,  Carolyn  Wilkorson  in  conducting  most 
of  the  individual  parent  interviews  which  comprised  a  major 
portion  of  this  study.   Following  her  completion  of  more  than 
30  interviews  with  parents  of  visually  handicapped  children 
and  youth,  a  "de-briefing  session"  was  held.   What  follows  are 
some  of  her  observations  based  on  her  experiences  with  these 
parents . 

a.  Many  of  the  parents  of  school  age  children  expressed  a 
feeling  of  being  "lost"  when  they  were  terminated  by  the 
Variety  Club  Blind  Babies  Foundation  at  the  time  their 
children  began  school. 

b.  Very  few  parents  expressed  dissatisfaction  with  school 
services . 

c.  Parents  of  older  children,  those  particularly  in  high  school, 
expressed  the  opinion  that  "I  accept  the  idea  that  my  child 
will  be  able  to  do  something  as  an  adult,  but  I  don't  know 
what . " 

d.  Almost  none  of  the  parents  knew  even  one  employed  visually 
handicapped  adult. 

e.  Very  few  parents  are  raising  their  children  with  high 
expectations  for  their  independence. 

What  is  the  difference  between  the  aggressive  parent  and  the 

compliant  one? 

g.   Parents  of  children  with  low  vision  strongly  believe  that 

servicer  for  their  children  are  not  as  good  as  those  provided 
for  totally  blind  children. 


A  P  P  E  N  D  I  X    J 


LETTER  TO  COOP]: RAT I NO  ORGANIZATIONS 


AND  INDIVIDUALS 


SAN  FRANCISCO  LIGHTHOUSE  FOR  THE  BLIND,  INC 

!097  HOWARD  STREET    •   SAN  FRANCISCO,  CALIFORNIA  94103     •  (415)  431-1481 


Dear  Co! league, 

8  have  been  empfoyad  by  the  San  Francisco  Lighthouse  for  the  Blind  as  a  consultant. 
In  this  capacity,  I  will  b©  conducting  a  m®d®  assessment  on  services  for  blind 
children  and  youth,  agm  birth  through  25.    The  primary  objective  of  this  study  Is 
to  determine  areas  In  which  private  agencies  &nd  organizations  can  complement  the 
work  of  education  and  rehabilitation  In  providing  services  which  will  lead  t©  the 
full  development  of  blind  children  and  youth. 

At  this  time,  several  activities  of  this  project  have  been  Identified  and  are  beginning. 
The  target  geographic  area  for  the  study  will  be  the  n!ne  Bay  Area  counties  (Sonoma, 
Marin,  San  Francisco,  San  Mateo,  Santa  CAm-®,  Solano,  Alameda,  Napa,  and  Contra 
Costa) .    Demographic  information  is  being  compiled  which  will  tali  us,  as  accurately 
as  possible,  the  location,  ages,  and  other  data  about  the  population. 

Lists  of  potential  si&eds  of  blind  children  are  h®lng  developed.    These  will  assist  In 
the  preparation  of  nur\my  questionnaires.    It  Is  vita*  that  information  for  this  study 
be  gathered  from  every  Important  source,    This  wli!  be  accomplished  through  the  use 
of  questlonnai res .    It  Ss  anticipated  that  teachers,  parents,  rehabilitation  workers, 
administrators,  agency  personnel,  and  students  themselves  will  be  Interviewed, 
interviews  will  be  in  part  "structured"  by  the  use  of  questionnaires  and  In  part  ''open- 
ended"  .   Selected  samples  of  the  various  populations  from  the  target  geographic  ®rm 
will  be  requested  to  participate  in  this  study. 

Dat    from  questionnaires,  interviews,  and  other  %ppr®pr\Bt®  sources  will  be  carefully 

and  thoroughly  m,miym®.   We  should  then  have  a  clear  ne@ds  assessment  which  will 
assist  us  in  meeting  our  primary  objective.    Results  from  this  study  will  be  dissemin- 
ated to  all  participants  and  others  who  may  be  interested.    I  believe  thai  this  study 
will  be  hsfpfui  to  all  of  us  as  we  continue  to  plan  batter  services. 

I  will  be  contacting  you  for  assistance  in  this  study.    It  will  be  a  difficult.  If  not  impos- 
sible, task  without  your  cooperation. 


Thank  you, 


Sincerely, 


r\ 


2/28/79 


Appendix   Is 
definitions  of  Terms 


,)ef initlons  of  Terms 


Career  i'/lucation:  A   sequential  development  of  knowledge  and  under- 
stand iny;  regardir..;:  the  occupational  and  life  style  options 
whici:  students  may  have  when  they  graduate  from  school. 


Category-Specific.   A  service,  provided  for,  or  directed  toward,  a  specific, 
population.   In  tnis  study,  the  tern  applies  to  services 
specifically  and  categorically  for  visually  handicapped  persons. 


Center- 1! as eu :   A  service  for  pre-school  visually  handicapped  children. 
Children  are  brought  to  a  facility  and  usually  provided 
educational  experiences  in  a  classroom  as  a  grout). 


Closed  Responses :   Items  on  a  questionnaire  for  vhicli  the  respondent  must 
select  a  specific  answer. 


Enabler:   .■'<  new  professional  Ln  services  for  the  handicapped,  usually 
found  in  community  colleges.   This  person  is  responsible  for 
providing  assistance  to  students  which  will  :  enable"  then,  to 
function  effectively  on  campus. 


Generic:   Services  provided  by  a  single  system  to  all  types  of  handicapped 
;-  arsons. 


iiome-^ased:   Services  provided  to  pre-school  children  and  their  families 
in  their  homes,  usually  bv  a  traveling  home  counselor. 


Institution:   In  this  study,  the  term  refers  to  state  hospitals,  such  as 
£ o  noma  Stat  e  Hospital. 


Itinerant  Program:   This  program  is  one  in  which  the  blind  child  is  en- 
rolled in  the  regular  class  in  his  home  school  where  his  needs  are 
met  through  the  cooperative,  efforts  of  the  regular  teacher  and 
those  of  the  itinerant  teacher  qualified  to  offer  this  special 
service. 


Open  Responses:   Items  on  questionnaires  which  provided  respondents  to 

to  answer  narratively,  such  as,  "In  your  opinion,  what  are  the 
unmet  needs   of  visually  handicapped  children?" 


'.esidential  School:  A  school  for  the  blind  at  which  most  students  live 
during  the  scliool  week.  Such  a  school  is  usually  se;;re^-ated, 
in  that  is  enrolls  only  visually  handicapped  students.  L'orm- 
itories,  meals,  etc.,  are  provided. 


Program;   This  program  is  one  in  whicn  the  blind  child  is 
enrolled  in  the  regular  classroom.   Available  to  him  and  to 
his  regular  teachers  is  a  full-time  qualified  teacher  of  blind 
ciii.ldren  and  also  a  resource  room.   The  reguiar  teachers  turn 
to  the  teacher  of  blind  children  for  assistance  in  planning  the 
child's  program,  for  guidance  in  adapting  the  classroom  procedures, 
and  for  providing  as  necessary,  specialized  Instruction  appropriate 
to  the  blind  child's  needs. 


Letrolental  Fibroplasia:   A  cause  of  blindness  in  new-born  infants  which 
is  related  to  prematurity  and  high  concentrations  of  oxygen  in 
incubators,   it  reached  epidemic  proportions  and  became  the 
leading  cause  of  blindness  in  tne  1950' s  and  1960's.   Although 
better  controlled,  it  is  still  a  major  cause  of  blindness  in 
infants. 


Self-Contained  Program1:  A  class  for  visually  handicapped  students  in  a 
local  public  day  school.  It  usually  serves  multi-handicapped 
children  who  cannot  be  placed  in  regular  classrooms. 


Jn graded;   Students  who  are  reported  as  being  served  in  public  schools  and 
are  ungraded  are  usually  multi-handicapped  and  are  enrolled  in 
self-contained  programs.  Their  education  is  primarily  develop- 
mental, not  academic. 


Verbal  Unreality*   The  ability  of  blind  persons  to  verbally  describe  object.' 
without  having  had  any  direct  experience  with  the  objects.   If  the 
objects  are  readily  available  for  direct,  concrete  observation, 
verbal  unreality  is  considered  a  poor  substitute. 
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